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Update:  solving  scalp 
problems  head  on 


She's  already  started  to  think  of  her  pharmacist 


Why  is  she  thinking  of  you? 
Because  without  your  advice  she 
wouldn't  have  tried  NiQuitin  CQ. 
And  It's  the  NiQuitin  CQ  24  hour  patch 
and  unique  personalised  plan,  which  are 
helping  her  to  give  up  smoking. 

NiQuitin  CQ,  CQ  and  Committed  Quitters  are  trade  marks. 
Further  information  is  available  from:  SmithKline  Beecham 
Ql  Consumer  Healthcare,  Great  West  Road,  Brentford, 
MM  Middlesex  TW8  9B0.  Legal  Category  [F] 


NiQuitin  CQ 

Nicotine 

STOP    SMOKING  AID 


HELP  HER  STAY  CALM,  IN  CONTROL  -  AND  QUTi 


Online  at  hftp://www.dotpharmacy.com/ 
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News  this  week  that  the  Government  is  spending  £1 
million  in  effect  to  promote  the  benefits  of 
community  pharmacy  to  the  public  is  to  be 
welcomed  (p4).  It  is  also  a  tribute  to  the  hard  work 
that  pharmacy  bodies  have  put  into  the  Winter  Campaign, 
which  will  endorse  the  Ask  your  pharmacist'  message.  Unlike 
two  other  famous  winter  campaigns  that  had  Moscow  as  their 
objective,  but  failed  to  reach  it,  this  modern  day  campaign 
should  be  successful  on  several  counts.  The  public  will  be 
reminded  of  what  a  useful  and  undervalued  resource  they 
have  in  High  Street  pharmacies.  NHS  services  should  not  be 
overstretched  by  inappropriate  access  by  the  public  and 
young  men  may  learn  to  look  after  their  health  a  little  better. 
More  importantly,  the  campaign  will  be  sustained  in  modified 
form  after  the  millennial  excesses  to  encourage  greater 
awareness  of  how  the  NHS  is  working  together'. 
Junior  health  minister  Gisela  Stuart  made  a  telling  admission 
at  the  campaign  launch.  Until  last  week  she  had  not  realised 
that  a  quarter  of  pharmacy  consultations  do  not  result  in  the 
sale  or  supply  of  a  medicine.  Is  the  penny  dropping  that 
pharmacists  currently  give  free  advice?  And  now  that  Lord 
Hunt  has  taken  over  responsibility  for  pharmacy  at  the  DoH, 
the  profession  may  have  a  minister  who  can  focus  on  what 
pharmacists  can  do,  without  being  distracted  by  the  doctors. 
The  DoH's  pharmacy  strategy;  which  has  been  languishing  on 
John  Denham's  desk  as  the  doctors  gave  their  two  penn'orth 
of  objections,  must  now  find  itself  near  the  top  of  Lord  Hunt's 
in-tray.  Note,  though,  that  Mr  Denham  is  still  responsible  for 
"GP  walk-in  centres  ".The  signs  are  that  the  foundations  are 
being  laid  for  a  new  future  of  integrated  working  practices. 
But  as  for  the  publication  date  of  the  strategy,  Lord  Asquith's 
advice  may  still  be  appropriate: "We  had  better  wait  and  see." 


DoH  Winter  campaign  directs  public  to  pharmacies  4 

The  Government  is  spending  £lm  promoting 
pharmacies  as  an  alternative  to  GPs  or  A&E 


Consensus  on  herbal  remedies  moves  closer 

HFMA  hears  of  progress  in  Europe  towards 
resolving  the  regulation  of  herbal  medicines 

OFT  to  investigate  generics  industry 

Ministers  to  tell  Health  Select  Committee  they  are 
concerned  about  profiteering  middlemen 

NPA  concerned  about  medicines  on  the  internet 

DTI  urged  to  give  special  consideration  n> 
medicines  in  European  directive  on  e-commerce 


A  Grimsby  pharmacy  is  the  launch  pad  for  a  drugs 
and  driving'  awareness  campaign 

i-viii 


Pharmacy  launches  Humberside  police  campaign 

A  Grimsby  pharmacy  i 
and  driving'  awareness 

Update:  Scalp  disorders 

Plus  the  increasing  pro 
and  women,  and  how  ii 

US  faces  a  pharmacy  manpower  crisis 

Escalating  prescription  numbers  and  the  move  to  a 
six  year  degree  is  causing  a  shortage  of  pharmacists 

New  Health  Network:  pharmacy  in  the  future 

Superdrug's  Barry  Simner  and  Colin  Baldwin  from 
Boots  share  their  views  on  the  future 


Plus  the  increasing  problem  of  infertility  in  men 
and  women,  and  how  it  can  be  managed 


Russell  to  be  new  Boots  chief  exec  34 

Ken  Piggott  moves  from  Halfords 
to  be  managing  director  at  Boots 
the  Chemists 

Lord  Patten  resigns  from  Cortecs  36 


Former  Conservative  education  secretary  will  leave 
his  post  as  chairman  on  November  30 

Local  hero:  Pharmacist  saves  a  patient's  life 

A  Southampton  pharmacist  recognised  symptoms 
of  malaria  in  a  patient  who  thought  he  had  a  cold 
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ZHOOSE  THE  RIGHT 
REMEDY  THIS  WINTER. 


One  of  the  posters  from  the 
£lm  winter  campaign 


Drug  use  research  handbook  published 


The  UK  Drug  Utilisation  Research 
Group  (UK  DURG)  has  published  a 
comprehensive  textbook  on  drug  use 
research  methodology. 

The  book  sets  out  21  methods  of 
research  covering  a  variety  of  drug 
use-related  issues. These  include  using 
pharmaceutical  pricing  databases,  pro- 
moting rational  prescribing,  clinical 
pharmacy  in  the  community,  formula- 


ry development,  the  psychology  and 
sociological  aspects  of  taking  medi- 
cines, and  study  design. 

UK  DURG  members  have  written 
most  of  the  methods  described  in  the 
book,  but  there  are  several  contribu- 
tions from  researchers  abroad,  where 
similar  problems  are  encountered.The 
book  is  aimed  at  both  newcomers  and 
established  researchers  and  contains 


many  references  as  well  as  contacts. 

Copies  of  the  handbook  (£15)  are 
available  from  the  UK  DURG 
Secretariat,  c/o  Medical  Directorate, 
Prescription  Pricing  Authority,  Bridge 
House,  152  Pilgrim  Street,  Newcastle 
Upon  Tyne  NE1  6SN.  Cheques  should 
be  made  payable  to  The  United 
Kingdom  Drug  Utilisation  Research 
Group'.  Details  at:  www.ukdurg.org. 


Conference  to  look  at  care  at  home 


A  conference  next  week  will  look  at 
the  trend  for  providing  more  medical 
support  for  patients  at  home  rather 
than  in  a  secondary  care  setting. 

At  Home  '99  aims  to  raise  awareness 
of  the  "huge  range"  of  therapies  that 
are  now  available  to  patients  in  their 
home  environment.  The  conference  is 
thought  to  be  the  first  in  the  UK  to 
look  at  this  trend,  which  is  likely  to 
change  the  face  of  patient  manage- 


ment over  the  next  five  years.  Home 
care  will  affect  patients,  pharmacists, 
doctors,  nurses  and  managers,  said  the 
conference  organiser. 

Graham  Sewell,  professor  of  clinical 
pharmacy  and  pharmacology  at  the 
University  of  Bath,  said  "Patients  prefer 
to  receive  care  at  home  where  possi- 
ble. There  are  benefits  in  terms  of 
reduced  risk  of  infection  and  a  reduc- 
tion of  pressure  on  acute  hospital 


beds,  as  well  as  a  reduction  in  treat- 
ment costs.  This  conference  will  pro- 
vide a  kick-start  to  this  move." 

Continuing  education  credits  will  be 
available  for  pharmacists,  nurses 
and  doctors  who  attend  the  confer- 
ence. It  runs  from  November  10-12 
at  the  Radisson  SAS  Portman  Hotel 
in  London.  Details  from  Susan  Balerdi, 
organiser,  At  Home  '99,  tel:  01883' 
851383. 


£lm  winter  campaign  will 
direct  public  to  pharmacies 


The  Government  is  spending  £1  mil- 
lion on  a  winter  campaign  that  will  pro- 
mote community  pharmacy  services  as 
an  alternative  to  the  GP  orA&E. 

The  main  thrust  of  the  advertising 
campaign  is  to  educate  the  public  into 
making  first  contact  with  the  NHS  at 
the  appropriate  level,  but  there  will  be 
a  heavy  emphasis  on  making  more  use 
of  pharmacies.  The  public  will  also  be 
advised  to  make  sensible  use  of  ser- 
vices and  will  be  encouraged  not  to 
stockpile  medicines,  but  to  plan  ahead. 

Launching  the  campaign  at  the 
Royal  Pharmaceutical  Society,  junior 
health  minister  Gisela  Stuart  said  that 
the  guiding  principle  has  been  to 
ensure  that  "patients,  their  families  and 
carers  receive  the  best  service  from  all 
of  us". There  must  be  a  range  of  avail- 
able services  and  the  more  there  is  a 
joint  message  and  one  voice  the 
stronger  that  message  will  be. 

The  campaign  has  two  main  fea- 
tures. The  first  is  a  general  advertising 
campaign  targeting  women  as  family 
health  guardians.  It  presents  the 
choice  of  available  NHS  services  as  the 
contents  of  a  "homely"  medicines  cabi- 
net, under  the  theme  Choose  the  right 
remedy'.  The  various  services  include 
pharmacies,  NHS  Direct,  the  GP 
surgery  and  A&E.  The  posters  will 
appear  in  1,800  Pharmasite  in-store 
displays,  hoardings  near  pharmacies, 
and  in  the  main  supermarkets. 


A  second  campaign  is  aimed  at 
young  men  and  will  feature  promi- 
nently in  pubs  and  clubs  -  washroom 
posters  and  beer  mats  will  use  humour 
to  attract  the  attention  of  young  males 
as  they  celebrate  the  festive  season 
and  remind  them  to  Ask  your  pharma- 
cist'. In  addition,  the  Radio  Times  will 
carry  a  tip-on  'Post-it'  type  note  and 
bus  tickets  will  also  carry  the  message. 
Adverts  will  appear  in  the  national 
press  and  women's  magazines  this 
month,  with  the  poster  campaign  kick- 
ing off  at  the  start  of  December. 

NHS  Direct  will  feature  in  the  parts 
of  the  country  that  have  access,  but  a 
national  number  will  also  appear  for 
those  regions  not  yet  covered.Asked  if 
there  were  any  regrets  that  pharmacy 
services  had  not  been  included  earlier 
in  NHS  Direct,  Ms  Stuart  commented 
that  it  is  easy,  with  hindsight,  to  sug- 
gest what  should  have  been  included 
from  the  outset.  However,  NHS  Direct 
has  grown  from  a  single  telephone 
number  service  to  a  quite  substantial 
service  with  a  variety  of  access  levels. 

Although  there  has  been  much  talk 
of  pharmacists  being  able  to  supply 
emergency  contraception  this  winter, 
Ms  Stuart  ruled  out  the  possibility. 
Even  if  everyone  agreed  to  such  a 
move,  it  would  not  be  possible  to 
make  the  necessary  changes  in  time 
for  this  winter. 

A  Department  of  Health  spokes- 


woman commented  that  this  cam- 
paign marks  a  shift  in  the  way  health  is 
to  be  promoted  in  the  NHS  -  the  cam- 
paign will  be  tailored  in  future  to  con- 
tinue encouraging  people  to  make  the 
most  appropriate  use  of  the  services 
out  there. 

Pharmacy  bodies  have  welcomed 
the  campaign.  Royal  Pharmaceutical 
Society  president  Christine  Glover 
said  it  is  a  "very  good  example  of 
joined  up  care".  Pharmacy  may  have 
gone  unsung  in  the  past,  but  this  co- 
ordinated approach  is  "really  exciting". 

"It  is  important  that  people  under- 
stand what  pharmacists  can  do,  espe- 
cially for  young  men  -  they  often  do 
not  realise  what  a  resource  they  have 
in  the  High  Street." 

National  Pharmaceutical  Associat- 
ion director  John  D'Arcy  welcomed 
the  campaign  and  the  commitment 
shown  by  the  DoH.  "The  campaign 
recognises  that  there  is  a  need  to  make 
the  best  use  of  all  health  professionals 
over  the  millennium  period.  We  need 
to  use  the  millennium  as  a  trigger  for 
the  longer  term." 

The  Year  2000  Pharmacy  Alliance, 
the  Doctor  Patient  Partnership  and  the 
'Ask  your  pharmacist'  campaign  are 
dovetailing  together.  "We  are  tackling 
the  various  issues  ahead  of  time  and 
using  the  synergy  that  comes  with  a 
group  like  this  to  sort  the  issues  out," 
said  Mr  D'Arcy. 


Category  D  items . 
for  November 

The  Pharmaceutical  Services  Nego- 
tiating Committee  has  issued  the  fol- 
lowing list  of  items  not  included  in 
Category  D  of  the  Drug  Tariff  for1 
November: 

•  cod  liver  oil  2  litres  (PSNC  adds  | 
that  cod  liver  oil  will  be  deleted  from: 
the  Drug  Tariff  in  December). 

•  oxybutinin  tablets  2. 5mg  56s/84s.  I 
Category  D  items  need  to  be  I 

endorsed  with  both  the  manufacturer 
and  supplier. 

Antibiotic  awareness  \ 
campaign  launched 

A  £1.3  million  public  education  cam-: 
paign  to  tackle  antibiotic  resistance! 
was  launched  last  Friday. 

Department  of  Health  campaign 
adverts  will  appear  in  newspapers  and: 
magazines,  and  posters  in  pharmacies1 
and  surgeries  will  tell  the  public  that, 
antibiotics  do  not  work  on  coughs,: 
most  colds  and  sore  throats. 

GPs  have  also  been  given  non-pre- 
scriptions' to  give  to  patients,  which 
explain  why  an  antibiotic  has  not  been, 
prescribed  and  what  treatments 
should  be  considered  instead. 

C&D  fax  number 

Following  a  recent  reorganisation  at 
the  Chemist  &  Druggist  offices,  the 
editorial  fax  number  is  now  01732 
367065.  The  number  01732  361534 
is  no  longer  in  operation.  The  main 
telephone  number  for  C&D  is  01732 
377487. 
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Progress  towards  consensus 
on  herbal  remedies 


There  are  encouraging  signs  of 
progress  in  Europe  towards  a  consen- 
sus on  regulation  of  herbal  medicines, 
health  minister  Lord  Hunt  said  on 
Tuesday. 

"The  European  Commission  has 
clearly  indicated  its  wish  to  resolve  the 
regulatory  problems  which  most 
member  states  are  facing  in  this  area," 
he  told  the  Health  Food  Manufac- 
turers' Association  at  its  autumn  semi- 
nar in  London.  But  he  warned  that  any 
significant  changes  would  take  time  to 
agree  and  then  to  implement,  so  there 
was  a  need  for  patience. 

There  had  been  suggestions  that  it 
would  take  too  long  to  reach  a  common 
European  position  and  that  the  UK 
should  introduce  its  own  arrange- 
ments, perhaps  on  a  temporary  basis. 
But  any  new  scheme  would  probably 
need  primary  legislation.  It  might  be 
short-lived,  incompatible  with 
European  law  and  might  not  give  busi- 
ness the  certainty  to  plan  for  the  future. 

"For  the  present  I  firmly  believe  we 
should  concentrate  on  the  positive 


opportunities  which  exist  for  the  UK 
to  help  move  the  issue  forward  in 
Europe.  Once  the  long-term  direction 
of  progress  is  clear,  we  can  then  look  at 
whether  there  are  possibilities  to 
bring  forward  the  I  IK  timetable." 

The  Medicines  Control  Agency  is 
holding  talks  with  about  40  herbal 
interest  groups.  "This  approach  is 
resource  intensive  but  is  proving  to  be 
a  very  worthwhile  investment  of  the 
Agency's  time,"  he  said. 

The  aim  was  to  develop  the  maxi- 
mum consensus  within  the  UK,  to 
allow  constructive  participation  in 
European  discussions.  There  was  now 
substantial  agreement  on  the  need  to 
modernise  the  system,  together  with 
several  ideas  on  how  safety  and  quality 
might  be  assured  and  what  informa- 
tion should  be  given  to  consumers. 

Lord  Hunt  welcomed  the  recent 
decision  of  the  European  Commission 
to  investigate  the  possibility  of  creat- 
ing a  new  regulatory  category  of  tradi- 
tionally used  medicines,  and  an  expert 
group  is  to  produce  a  paper  for  discus- 


Mi  in  at  the  next  Pharmaceutical 
Committee  meeting  in  April  2000. 
Parameters  might  be  laid  down  at 
European  level  for  safety,  quality  and 
information  to  patients,  with  member 
states  given  the  flexibility  to  operate 
national  schemes  that  take  account  of 
herbal  traditions.  An  agreed  European 
list  of  more  commonly  used  herbs 
with  agreed  traditional  use  indications 
might  also  be  feasible  alongside 
nationally-based  agreements. 

As  a  strong  believer  in  evidence- 
based  medicine,  Lord  Hunt  said:  "We 
must  try  to  ensure  that  the  softer 
approach  to  efficacy  implied  by 'tradi- 
tional use'  does  not  remove  any  incen- 
tive for  herbal  medicines  to  demon- 
strate scientific  proof  of  efficacy." 
•The  Government  has  made  an  ( >rder 
extending  the  prohibition  of  aris- 
tolochia  in  unlicensed  remedies  from 
( Ictober  28,  as  the  previous  emergency 
Order  expired  on  October  27. 
#  The  draft  directive  on  food  supple- 
ments is  likely  to  be  approved  formally 
by  the  European  Commission  at  the 
end  of  this  year  or  by  February  2000  at 
the  latest,  according  to  Pedro  Vicente 
Azua,  campaign  director  for  European 
health  food  manufacturers.  It  is 
expected  to  go  to  the  European 
Parliament  late  next  summer,  when 
MEPs  will  have  an  input. 

Standards 
watchdog  to 

review  all  PCGs 

The  Commission  for  Health 
Improvement,  which  started  work  on 
Monday,  will  review  every  hospital  and 
primary  care  group  within  the  next 
four  years  and  publish  the  results. 

As  well  as  monitoring  the  quality  of 
care,  it  will  help  make  sure  the  \HS  is 
using  the  most  up-to-date  technologies 
and  new  drugs,  as  recommended  in 
national  guidelines.  It  will  also  carry 
out  reviews  of  key  priority  areas,  start- 
ing with  cancer,  and  including  coro- 
nary heart  disease  and  mental  health.  It 
will  be  the  first  time  the  NHS  has  been 
subjected  to  external  scrutiny. 
•There  is  a  strong  case  for  setting  up 
a  new  national  social  care  institute  of 
excellence,  doing  similar  work  for  the 
social  services  as  the  National  Institute 
for  Clinical  Excellence  in  the  NHS, 
Alan  Milburn  said  last  week.  The 
Government  aims  to  end  '  the  postcode 
lottery  of  care  standards"  by  setting  up 
a  new  national  strategy  for  excellence 
in  social  services,  focusing  on  reducing 
variations  and  ensuring  best  value. 


Stop  press:  OFT  to 
investigate 
generics  industry 

Ministers  were  expected  to  tell  the 
Health  Select  Committee  on  Thursday 
that  the  Office  of  FairTrading  has  been 
asked  to  look  into  anti-competitive 
practices  in  the  generics  industry. 

The  Department  of  Health  has 
recently  become  alarmed  that  price 
rises  in  the  sector  are  threatening  to 
add  £200m  to  the  NHS  drugs  bill  this 
year.  Primary  care  groups,  struggling 
for  the  first  time  with  prescribing  bud- 
gets, face  going  into  the  red 

Ministers  are  determined  to  ensure 
that  the  NHS  is  not  being  ripped  off, 
and  are  concerned  that  middlemen  are 
profiting  from  hoarding  generics  in 
short  supply 

Alongside  the  OR'  into  anti-compet- 
itive practices,  it  is  understood  there 
will  be  an  inquiry  by  a  senior  econo- 
mist into  the  structure  of  the  industry 


IN  BRIEF 


Drug  recall  1 

Glaxo  Wellcome  is  voluntarily  with- 
drawing all  formulations  of  Raxar 
(grepafloxacin)  tablets  with  immedi- 
ate effect,  as  a  result  of  emerging 
safety  concerns  about  cardiovascular 
events.  The  class  2  recall  was  issued 
on  October  27  by  the  Medicines 
Control  Agency.  Glaxo  Wellcome  can 
be  contacted  on  0800  31 7891 . 

Drug  recall  2 

Ranbaxy  (Ireland)  Ltd  is  recalling 
batches  of  its  diclofenac  sodium 
tablets  50mg,  100s  due  to  problems 
revealed  in  stability  testing.  The 
affected  batch  numbers  are  7781, 
7784,  7874,  and  7887.  All  have 
expiry  April  2000.  The  class  2  recall 
was  issued  on  October  27.  Further 
details  are  available  from  J  Sheeny 
at  Ranbaxy  on  00  353  62  61206. 

CPP  seeks  nominations 
The  College  of  Pharmacy  Practice  is 
seeking  nominations  for  the  1999 
Schering  Award.  The  award  is  pre- 
sented annually  to  a  pharmacist  who 
has  made  an  outstanding  contribution 
to  pharmacy  practice.  Nominations  in 
writing  by  December  31  to  Michael 
Lucas,  chief  executive,  CPP,  Barclays 
Venture  Centre,  University  of  Warwick 
Science  Park,  Sir  William  Lyons  Road, 
Coventry  CV4  7EZ.  The  CPP  can  be 
contacted  on  024  7669  2400. 

BDA  seeks  professions'  help 
The  British  Diabetic  Association  is 
asking  health  professionals  to  intro- 
duce patients  to  the  Association. 
Membership  leaflets  and  posters  Gre 
available  for  display  from  the  BDA  at 
1 0  Queen  Anne  Street,  London  Wl  M 
0BD.  Tel:  0171  323  1531. 


Tighten  up  complementary 
medicine  say  RPSGB  and  BMA 


Both  the  Royal  Pharmaceutical  Society 
and  the  British  Medical  Association  are 
calling  for  higher  standards  in  comple- 
mentary and  alternative  medicine. 

The  RPSGB  is  particularly  keen  to 
see  the  establishment  of  a  new 
approach  for  regulating  herbal  medi- 
cines to  demonstrate  safety  and  quality, 
and  appropriate  evidence  of  efficacy.  It 
is  also  advocating  the  establishment  of 
a  new  category  of  product,  prepared  in 
accordance  with  current  Good 
Manufacturing  Procedures  and  over- 
seen by  the  Medicines  Control  Agency 

Meanwhile,  the  BMA  is  calling  for 
greater  regulation  to  protect  patients 
from  unskilled  or  unscrupulous  practi- 
tioners. Both  are  making  their  recom- 
mendations to  the  review  being  car- 
ried out  by  the  House  of  Lords  Science 
and  Technology  Committee. 

RPSGB  science  committee  chairman 
Professor  William  Dawson  warned  that 
not  all  of  the  40,000  practitioners  of 
complementary  therapy  may  be  able  to 
screen  patients  and  refer  them  to  con- 
ventional therapy  if  required.  "It  is 
important  to  recognise  that  demand 
may  not  reflect  efficaq.'he  added.it  is 
a  major  concern  that  patients  may  think 
their  underlying  condition  has 
improved  because  they  have  under- 
gone treatment,  but  the  condition  may 
be  no  better, or  even  worse,  or  masked." 


In  addition,  he  warned  of  the  prob- 
lems of  impurity,  contamination,  adul- 
teration or  non-authenticity  of  com- 
plementary remedies.  The  Society  is 
not  calling  for  a  restriction  on  the 
availability  of  products,  but  a  clear 
method  for  measuring  their  safety  and 
effectiveness. 

The  BMA  says  that  each  therapy 
should  establish  its  own  regulating 
body  to  keep  a  register  of  competent 
practitioners  and  operate  an  enforce- 
able ethical  code  linked  to  effective  dis- 
ciplinary procedures.  Standards  of 
good  practice  should  be  set  to  help 
patients  and  doctors  referring  patients, 
and  there  should  be  well-publicised 
complaints  procedures.  Only  those 
therapies  having  formal  regulator)'  sys- 
tems should  be  available  on  the  NHS. 

"Without  sufficient  evidence  for  the 
efficacy  of  most  therapies  being  avail- 
able, doctors  have  a  professional  oblig- 
ation to  their  patients  to  help  guide 
them  through  the  claims  and  counter 
claims  of  practitioners  on  the  medical 
fringe,"  it  says  in  its  submission  to  the 
Lords  committee. 

It  says  the  best  source  of  informa- 
tion for  patients  and  doctors  would  be 
an  independent  clinical  authority 
recognised  by  mainstream  medicine, 
which  would  also  oversee  standards  of 
advertising  by  therapists  and  clinics. 
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NPA  warns  about  medicines  via  the  web 


The  National  Pharmaceutical 
Association  has  given  .1  qualified  wel- 
come to  the  Government's  e-com- 
merce  White  Paper  Modern  Markets: 
Confident  Customers'. 

In  its  response,  the  NPA  says  that 
while  it  welcomes  the  opportunities 
presented  by  the  internet  to  improve 
communication  between  health  pro- 
fessionals, consumers,  manufacturers 
and  wholesalers,  it  had  serious  con- 
cerns about  promoting  medicines  for 
sale  via  the  internet.  It  is  urging  the 
Department  of  Trade  and  Industry  to 
liaise  closely  with  the  Department  of 
Health  in  drafting  its  legislation  and  to 
give  pharmaceuticals  special  consider- 
ation in  order  to  protect  consumers 
and  public  health. 

At  its  meeting  last  week,  the  NPA 
Board  also  heard  how  the  UK  dele- 
gation to  the  Pharmaceutical  Group  of 
the  European  Union  had  discussed  the 
issue  with  the  DTI  .  Its  main  interest  was 
how  the  UK  Government  plans  to 
implement  the  forthcoming  European 
Directive  on  e-commerce,  including 
how  the  legislation  would  address  the 
issue  of  medicines  on  the  internet.The 
UK  delegation  emphasised  the  need  for 
a  ban  on  the  sale  and  promotion  of  all 
medicines  through  the  internet  in  the 
interests  of  patient  safety. 

The  NPA,  as  part  of  the  UK  delega- 
tion to  the  PGEU  is  trying  to  influence 
policy  makers  at  European  and  nation- 
al level  to  introduce  legislation  that 


Ministerial  responsibility  for  pharmacy 
at  the  Department  of  Health  has 
passed  to  Lord  Hunt,  in  changes 
announced  this  week. 

Health  minister  John  Denham  keeps 
responsibility  for  general  medical  ser- 
vices, but  the  other  professions  -  phar- 
macy, nursing,  dentists,  opticians  and 
professions  allied  to  medicine  -  now 
come  under  the  remit  of  Lord  Hunt. 
John  Hutton  is  now  minister  of  state 
for  social  care,Yvette  Cooper  is  public 
health  under-secretary  and  Gisela 
Stuart  is  health  under-secretary 

There  has  been  a  generally  positive- 
reaction  to  Lord  Hunt  taking  over 
much  of  the  professional  representa- 
tion.As  Philip  Hunt,  he  chaired  NAHAT 
and  was  instrumental  in  the  establish- 
ment of  the  NHS  Confederation. 

Pharmaceutical  Services  Nego- 
tiating Committee  general  secretary 
Stephen  Axon  commented  that  the 
move  to  separate  the  professions 
under  different  ministers  is  counter  to 
the  overall  approach  of  multi-discipli- 
nary working.  However,  he  said  that  he 


would  ban  the  marketing  and  sale  of 
medicines  to  the  public  on  the  inter- 
net. 

NHS  Direct  Essex  NPA  executives  who 
met  the  new  junior  health  minister, 
Gisela  Stuart,  have  reported  back  on 
her  "enthusiastic"  comments  about 
community  pharmacy. 

The  meeting  took  place  last  week 
on  a  visit  to  the  Essex  NHS  Direct  pilot 
site  in  Chelmsford  (C&D  October  30, 
p4)  and  provided  the  opportunity  to 
promote  community  pharmacy 
involvement  in  the  NHS  Direct  initia- 
tive. Ms  Stuart  was  keen  to  know  more 
about  pharmacists'  ability  to  advise  on 
minor  ailments  and  learnt  that,  on 
average,  a  quarter  of  all  interventions 
in  a  pharmacy  did  not  result  in  a  sale. 

NPA  representatives  have  also 
attended  a  meeting  with  Robert  Hill,  a 
senior  policy  adviser  to  the  Prime 
Minister  and  the  main  force  behind  the 
NHS  Direct  initiative.  Mr  Hill  had  visit- 
ed Essex  to  learn  about  the  pharmacy 
pilot  and  to  discuss  how  it  fitted  into 
the  wider  development  agenda  for  the 
profession. 

Pharmaceutical  Price  Regulation  Scheme 

The  NPA  has  contacted  the  British 
Association  of  Pharmaceutical  Whole- 
salers regarding  the  recent  price 
reductions  resulting  from  the  PPRS. 
Since  October  1,  several  members 
have  contacted  the  NPA  to  say  they 
believe  that  not  all  of  the  price  reduc- 
tions have  filtered  through  and  that 


hoped  the  move  would  allow  Lord 
Hunt  to  focus  on  and  "fight  the  corner" 
for  pharmacy."]  would  hope  from  Lord 
Hunt's  background  that  he  is  aware  of 
the  impact  pharmacy  can  make,"  he 
added. 

Royal  Pharmaceutical  Society  direc- 
tor of  public  affairs  Beverley  Parkin 
commented:  "The  Society  has  a  long- 
standing working  relationship  with 
Lord  Hunt.  We  are  working  with  the 
Government  on  a  very  busy  policy 
agenda  across  a  range  of  professional 
and  wider  healthcare  areas.  We  are 
very  much  looking  forward  to  devel- 
oping our  working  relationship  with 
Lord  Hunt  on  many  of  these  issues." 

National  Pharmaceutical  Assoc- 
iation director  John  D'Arcy  welcomed 
the  change  saying  that  Lord  Hunt  will 
bring  considerable  experience  and 
understanding  of  the  NHS.  However, 
with  more  than  one  minister  repre- 
senting health  professions,  he  added:"I 
hope  that  we  still  get  joined  up  gov- 
ernment as  the  focus  of  the  NHS 
reforms  is  integrated  primary  care." 


they  were  still  being  charged  by 
wholesalers  at  the  old,  higher  price  for 
some  drugs.  The  NPA  has  raised  the 
issue  with  the  BAPW  and  has  been  told 
that  these  backlogs  in  price  amend- 
ments should  have  been  cleared  in 
good  time. 

New  Board  member  On  behalf  of  the 
Board,  NPA  Chairman  Kirit  Patel  offi- 


Many  of  pharmacy's  problems  can  be 
solved  by  better  communication, 
Christine  Glover,  the  Royal 
Pharmaceutical  Society's  president, 
told  the  Oshwal  Pharmacists'  annual 
ball  last  week. 

Communication  and  building  part- 
nerships are  the  way  to  integrate  phar- 
macy into  the  primary  healthcare 
team,  she  said. 

"We  have  to  move  to  a  situation 
where  any  time  anyone  says  anything 
about  medicines,  the  next  thing  they 
say  is: 'We  need  a  pharmacist'." 

Mrs  Glover  urged  her  audience  to 
communicate  with  GPs  by  offering  to 
have  their  trainees  in  the  pharmacy 
and  to  send  preregistration  pharmacy 
graduates  to  the  surgery  to  see  the 
doctors  and  nurses  at  work.  "It's  all 
part  of  building  partnerships, "she  said. 

She  suggested  that  groups  of  com- 
munity pharmacists  could  contact 
local  pharmaceutical  advisers  to  ask 
what  contribution  they  could  make  to 
health  plans.  Getting  in  touch  with 
community  health  councils  could  be 
useful  for  helping  Asian  patients  who 
might  not  have  easy  access  to  the 
usual  sources  of  information. 

About  150  people  attended  the  ball, 


dally  welcomed  Brigid  Gunn  to  the 
NPA  Board  of  Management  as  Board 
representative  for  the  south-west  of 
England. 

#  The  NPA  Ask  your  pharmacist'  web 
site  will  shortly  be  listing  details  of 
all  its  members  so  that  the  public 
can  look  up  where  their  nearest  phar- 
macy is. 


held  at  the  London  Heathrow  Marriott 
Hotel. An  in-house  raffle  raised  £500  for, 
the  Commonwealth  Pharmaceutical 
Association  and  £250  each  for  the] 
Society's  Benevolent  Fund  and 
Birdsgrove  House,  from  prizes  donated 
by  pharmaceutical  companies.  The: 
group  has  raised  nearly  £250,000  for 
various  charities  over  the  past  decade. 


RPSGB  president  Christine 
Glover  (left)  receives  cheques 
totalling  £1,000  for  the  CPA, 
the  Society's  Benevolent 
Fund  and  Birdsgrove  House 
from  Bharti  Shah,  wife  of 
social  committee  co- 
ordinator Jayu  Shah 


Pharmacy  gets  new  Lord  and  master 


The  NPA  was  represented  at  the  Nurse  Prescribing  Conference 
in  October,  which  was  attended  by  200  delegates.  Matthew 
Shaw,  a  member  of  the  NPA's  team  of  community  pharmacy 
development  co  ordinators,  spoke  about  the  pharmacist's  rolei 
in  nurse  prescribing.  The  NPA  also  presented  a  poster  about 
its  Nurse  Prescriber  Support  Pack  (C&D  October  16,  p4l). 
Mr  Sbaw  was  co-opted  onto  the  Association  of  Nurse 
Prescribing  Committee  as  a  pharmacist  member  at  the 
conference.  Pictured  at  the  NPA  stand  are  Matthew  Shaw  and 
Sonia  Garner,  NPA  senior  information  officer 


Communicate  to  solve  problems 
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Home  sweet  homes 

When  the  Government  funded  the 
development  of  nursing  homes  in  the 
1980s  it  was  mainly  to  keep  the  elderly 
population  out  of  hospital.  So  it  was  not 
surprising  that  pharmacists  took  an 
interest  in  working  with  homes  as  they 
were  a  major  source  of  prescriptions 

One  builder  friend  told  me  about  a 
pharmacist  who  interrupted  a  home 
planning  meeting,  for  a  home  yet  to  be 
built, attempting  to  secure  its  business. 
This  pharmacist  was  not  even  from 
the  same  town  as  the  proposed  home. 

Initially  this  was  the  exception  and 
the  local  pharmacist  served  the  resi- 
dential home,  or  the  prescription  busi- 
ness was  alternated  between  a  num- 
ber of  local  pharmacists. 

Boots  the  Chemists  made  a  major 
sortie  on  the  residential  homes  busi- 
ness in  the  late  1980s,  and  with  the 
offer  of  a  free  monitored  dosage  sys- 
tem (MDS)  and  discount  cards  for  all 
home  staff,  it  took  some  homes  from 
local  pharmacists. 


This  pharmacy  has 
just  set  up  the  perfect 
model  for  mail  order 
pharmacy 


Interestingly,  in  Northern  Ireland 
homes  were  more  resistant  to  the 
seduction  of  Boots  than  in  England, 
and  it  seemed  that  there  was  respect 
for  the  quality  service  offered.  The 
downside  was  that  many  indepen- 
dents had  to  provide  an  MDS,  severely 
reducing  profit  on  homes  business. 
Boots  has  implied  more  recently  that 
this  approach  had  been  imprudent, 
suggesting  free  MDS  was  too  costly. 

The  residential  homes  business  is 
back  on  the  agenda.  One  independent 
contractor  has  secured  the  prescrip- 
tions of  a  large  number  of  homes 
owned  by  two  major  companies 

Home  staff  claim  annoyance  at 
being  told  by  head  office  in  London  to 
stop  working  with  local  pharmacists. 
However,  this  operation  is  efficient, 
ethical  and  legal.  Prescriptions  are  dis- 
pensed in  one  pharmacy  and  delivered 
by  the  full-time  delivery  service,  with 
an  express  delivery  service  for1  urgent' 
medicines  out  of  normal  hours. 

With  some  homes  80  miles  away,  the 
operation  does  not  appear  viable.  But 
when  the  level  of  turnover  created  is 
considered,  an  additional  1-2  per  cent 
on  the  cost  of  medicines  would  be  a  tidy 
profit.  This  sets  some  dangerous  prece- 
dents.Tlus  pharmacy  has  just  set  up  the 
perfect  model  for  mail  order  pharmacy. 
Written  by  a  practising  Northern 
Ireland  community  pharmacist 


When  Niquitin  CQ  was  launched  last 
year  by  SmithKline  Beecham  I  was 
surprised  by  its  success. To  be  able  to 
charge  almost  25  per  cent  more  than 
your  competitors  and  succeed  says 
volumes  for  the  quality  of  SB's 
marketing.  Now  a  year  later  Niquitin 
CQ  is  still  my  best-selling  nicotine 
replacement  patch. 

New  Year  is  always  the  best  time 
for  resolutions  because  the  mind  is 
concentrated  on  both  the  excesses  of 
life  and  the  means  to  lessen  their 
impact.  Quitting  smoking  is  nearly 
always  at  the  top  of  the  agenda  and 
this  year  it  should  be  even  more  so, 
with  the  millennium  adding  that 
increased  excuse  for  revelry  but  more 
time  for  sober  reflection. 

SB  is  spending£10  million  on  a 
millennium  campaign  to  support 
Niquitin  CQ  and  I  fully  intend  to  be  in 
the  thick  of  the  action.The  sale  of 
Christmas  gifts  is  no  longer  the 
massive  boost  to  year  end  sales  that  it 
used  to  be,  so  I  now  intend  to 
concentrate  on  my  pharmacy 
strengths. 

This  Christmas  I  will  devote  only 
half  of  my  window  to  seasonal  good 
cheer  with  the  rest  concentrating  on 
the  much  more  serious  opportunity 
provided  by  SB's  massive  advertising 
campaign. 

Making  head  lice 
sick  won't  do! 

Head  lice  are  probably  as  endemic  in 
my  neck  of  the  woods  as  they  are  in 
the  rest  of  the  country,  so  any  system 
designed  to  reduce  the  problem  is  to 
be  welcomed. 

At  first  sight  the  Natruciear  wet 
combing  kit  (Counterpoints 
October  23)  fits  in  nicely  as  a  first-line 
approach  to  reduce  the  use  of 
powerful  insecticides,  but  on  reading 
the  instructions  1  feel  that  Seton  (or 
SSL  as  it  is  now  known)  has  given  in 
to  marketing  pressures  by  the  use  of 
ambiguous  terminology  on  an 
unlicensed  product. 

The  company  says  that  the 
Natruciear  conditioner  with  tea  tree 
oil  will  remove'  head  lice. To  me  this 
will  be  eagerly  interpreted  by 


desperate  mums  as  meaning  that  it 
will  kill'  head  lice. 

This  is  a  problem  that  has  alread) 
been  exacerbated  by  the  indulgent 
use  of  tea  tree  oil.  Popularly  promoted 
as  a  'treatment'  for  head  lice,  it  has  not 
been  demonstrated  to  eliminate  them, 
even  if  it  docs  make  them  feel  rather 
unwell! 

A  groggy  head  louse  may  not  be 
very  happy,  but  it  is  still  able  to 
reproduce.  Mothers  using  tea  tree  oil 
preparations  -  and  Natruciear  -  will 
be  reassured  by  a  safe'  approach  to 
the  problem,  but  relying  on  it  to  kill' 
head  lice  could  potentially  make  a 
serious  problem  even  worse. 

Not  a  case  for 
watching  from  the 
sidelines 

Julie  Humby.a  hospital  pharmacist 
working  as  a  primary  care  group 
adviser  in  Christchurch,  has  just  won 
an  award  to  develop  a  scheme  to 
monitor  prescribing  in  two  nursing 
homes.  If  successful,  the  programme 
could  then  be  rolled  out  to  all  other 
nursing  homes  in  the  area  (C&D 
October  30,  p6). 

I  service  a  number  of  nursing 
homes  and  have  built  up  an  excellent 
rapport  with  both  the  nurses  and 
doctors.  I  do  comment  on  the  more 


obvious  inconsistencies  in  their 
prescribing,  but  have  always  felt  the 
depth  of  the  scheme  now  being 
piloted  by  Ms  Humby  would  have 
merely  made  me  a  professionally 
satisfied  pauper. 

However,  if  community 
pharmacists  are  to  move  forward  and 
demonstrate  their  complementary 
role,  they  can  no  longer  afford  the 
luxury  of  ignoring  bad  prescribing 
habits.  PCGs  are  now  not  only 
financially  responsible  for  prescribing 
budgets,  but  also  possess  the 
resources  with  which  to  purchase 
pharmaceutical  expertise  and  make 
appreciable  savings. 

A  prime  area  for  making  savings 
must  be  the  inefficiency  of 
prescribing  in  many  residential  and 
nursing  homes,  so  I  am  pleased  that 
Ms  Humby  has  won  this  award  and  is 
working  closely  with  the  PCG  I 
would  have  much  preferred  that  she- 
had  been  a  Christchurch  community 
pharmacist  though. 

This  is  not  a  criticism  of  Ms  Humby 
or  the  hospital  sector  hut  a  warning 
to  all  community  pharmacists  that  the 
goal  posts  have  moved  Remunerated 
pharmaceutical  advice  to  PCGs 
should  be  an  integral  part  of  the 
community  pharmacist's  role,  but  it  is 
not  there  as  of  right. 

We  must  now  either  enthusiastic- 
ally embrace  the  opportunity  (and 
accept  the  cost)  or  watch  on  the 
sidelines  while  others  capitalise  on 
the  inevitable. 
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helping  with  drug 
addiction  restored 

A  young  pharmacist,  struck  off  after 
admitting  fiddling  his  expenses  to  feed 
his  drug  habit,  has  been  allowed  to 
practise  again. 

Manraj  Singh  Punni,  of  Marlow, 
Buckinghamshire,  told  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee  he  has  now  kicked  his 
drug  habit  and  is  helping  other  young 
professionals  tight  drug  addiction. 

He  pleaded  guilty  at  Croydon 
Magistrates  Court  in  June  1997  to  pos- 
session of  controlled  drugs  and  was 
fined  a  total  of  £600  with  £40  costs. 

It  also  emerged  he  had  been  cau- 
tioned by  Maidstone  Police  in  April 
1997  for  making  excessive  travel 
claims  for  journeys  to  Safeway  s  stores 
in  Kent  and  Sussex,  where  he  worked 
as  a  locum. 

Announcing  the  decision  to  allow 
the  pharmacist  to  practise  again,  chair- 
man, Gary  Flather  QC  said:  "We  are 
going  to  let  you  come  back.  We  have 
faith  in  you  because  you  believe  in 
yourself.  Others  believe  in  you,  we 
know  that." 

Rehabilitated 
pharmacist  restored 

A  pharmacist,  who  was  struck  off  after 
he  admitted  injecting  himself  regularly 
with  drugs  at  work,  has  been  readmit- 
ted to  the  Register. 

Paul  Hillstead,  of  Westminster,  plead- 
ed guilty  in  1997  to  Misuse  of  Drugs 
Act  offences. 

He  was  sentenced  to  12  months' 
probation  at  Isleworth  Crown  Court  in 
January  the  following  year  and  struck 
off  the  Register  of  Pharmaceutical 
Chemists  on  June  17  last  year. 

At  the  time  of  the  arrest,  Mr 
Hillstead  claimed  the  strain  of  waiting 
for  medical  tests'  results  contributed 
to  his  addiction. 

Mr  Hillstead  appeared  before  the 
Royal  Pharmaceutical  Society  of  Great 
Britain's  Statutory  Committee,  last 
month,  asking  for  his  name  to  be 
restored  to  the  Register,  either  to 
return  to  work  as  a  community  phar- 
macist or  in  research. 

Returning  him  to  the  Register,  com- 
mittee chairman  Gary  Flather  QC 
said:  "I  can't  think  of  any  other  case 
where  we  have  let  anyone  back 
on  the  Register  after  such  a  short 
time. 

'  We  have  decided  Mr  Hillstead's 
case  is  a  very  exceptional  one  indeed 
and  we  would  like  him  to  return  to  the 
Register." 


Pharmacy  used  for  drugs/ 
driving  campaign  launch 


Humberside  Police  has  kicked  off  a 
drugs  and  driving  awareness  campaign 
from  a  Grimsby  pharmacy. 

The  campaign  has  five  main  target 
areas: 

•  'Driven  to  distraction'  -  a  leaflet 
focusing  on  prescribed  drugs  for  dis- 
tribution via  pharmacies,  surgeries  and 
clinics 

•  'Drugs  driving'  -  a  leaflet  for  distrib- 
ution to  new  drivers  through  driving 
test  centres  and  schools 

•  Stop  -  drugs  and  driving  do  not 
mix'  -  a  poster  and  leaflet  for  display  in 
police  custody  suites 

•  local  radio  advertising 

•  police  enforcement  and  targeting  of 
drugs  offenders. 

Humberside  Police  points  out  that 
tests  are  showing  that  there  has  been 
an  increase  in  the  number  of  people 


killed  in  road  crashes  who  have  been 
using  illicit  drugs.A  study  which  began 
in  1997  has  tested  over  1,000  fatal 
road  crash  victims  and  found  that  16 
per  cent  of  all  victims,  including 
pedestrians  and  cyclists,  had  illicit  sub- 
stances in  the  body.  Of  drivers  alone, 
18  per  cent  had  illicit  drugs.This  com- 
pares with  30  per  cent  of  fatal  casual- 
ties who  had  alcohol  in  their  bodies 

The  launch  took  place  on  Monday  at 
Tim  Cottingham  s  pharmacy.  Mr 
Cottingham  was  interviewed  by 
Yorkshire  television,  local  radio  and 
local  newspapers  and  welcomed  the 
use  of  a  pharmacy  for  the  launch  of 
the  campaign.  However,  for  any  other 
pharmacist  wanting  to  host  a  media 
launch,  he  advised  it  is  necessary  to 
have  plenty  of  space,  and  if  possible  to 
have  an  extra  pharmacist  on  hand 


Tim  Cottingham 


'Bizarre'  behaviour  leads  to  referral 


A  Newcastle  pharmacist,  struck  off 
after  his  bizarre'  behaviour  raised  con- 
cerns about  his  mental  state,  had  his 
application  to  be  restored  to  the 
Register  adjourned  last  week  because 
the  Statutory  Committee  demanded  a 
psychiatric  assessment  before  they 
would  reconsider  his  case. 

Arun  Kumar  Gujral  was  struck  off 
following  a  hearing  of  the  Committee 
in  August  1997,  which  heard  how  he 
had  been  "excitable,  rambling,  rude  and 
arrogant"  to  Society  inspectors  who 
attempted  to  investigate  his  premises 
in  Fenham,  Newcastle-upon-Tyne. 

They  had  been  called  in  after  senior 
inspector  Alison  Hopkins  found  the 
pharmacist's  unqualified  mother  had 
been  left  to  hand  out  drugs  in  his 
shop,  while  he  moonlighted  in  premis- 
es 19  miles  away. 

His  supervision  was  limited  to  tele- 
phone calls  from  his  mother  in  which 


he  described  products  to  be  sold  and 
dispensed  advice  to  customers. 

His  "bizarre  and  strange"  behaviour 
came  about  when  Mrs  Hopkins,  anoth- 
er inspector  and  a  police  officer,  went 
to  the  pharmacy  in  June  1996. 

Only  his  mother  was  present,  but  he 
was  telephoned  and  during  that  con- 
versation became  offensive  and  put 
the  phone  down  after  telling  the 
inspectors  to  leave  his  shop. 

However,  he  turned  up  shortly  after- 
wards, threw  his  briefcase  to  the  floor 
and  charged  at  the  male  inspector 
while  waving  his  fists  in  the  air. 

At  the  last  hearing  Mr  Gujral  was 
advised  to  bring  a  medical  certificate 
with  him  if  he  applied  for  restoration 
in  the  future. 

Mr  Gujral  told  the  Committee:  "The 
past  has  gone  from  me.  Such  an  occur- 
rence will  never  happen  again. 

"It  would  not  have  been  correct  for 


me  to  go  against  the  wishes  of  the  j 
inspectors.  I  wanted  them  to  leave  j 
because  I  wanted  to  tidy  things  up  and 
present  myself  in  a  good  way.  There 
were  so  many  people  there,  I  may  have 
got  nervous." 

After  seeing  two  "very  sparse"  one-  j 
line  references  and  two  medical) 
reports  with  a  "disturbing"  lack  of  i 
detail,  chairman,  Gary  Flather  QC  said: 
"We  need  reassurance.  We  were  veryi 
disturbed  last  time." 

He  said  the  references  were  "the  very 
worst  we  have  ever  seen.  It  would  i 
appear  that  those  who  wrote  them  I 
would  ...  want  the  least  involvement  I 
with  Mr  Gujral  ...They  may  very  well i 
know  much  more  than  they  disclose. 

"We  won't  hear  this  application 
unless  there  is  a  psychiatric  report  pre- 1 
pared  by  a  psychiatrist." 

The  Committee  adjourned  the  case  Is 
to  a  date  to  be  fixed. 


AAH  to  sponsor  BPSA  conferences 


AAH  Pharmaceuticals  is  to  sponsor 
the  British  Pharmaceutical  Students 
Association  (BPSA)  regional  confer- 
ences. 

Among  the  conferences  lined  up  are 
one  in  extended  clinical  roles  and  diag- 
nostic testing  to  take  place  in 
Nottingham;  industrial  pharmacy  in 
Portsmouth;  and  pharmacy  careers  in 
Leicester.  Conferences  will  also  be 
accredited  for  continuing  professional 
development,  as  part  of  the  BPSA's  pro- 


fessional development  certificate 
scheme. 

The  BPSA's  public  relations  officer 
commented:  "AAH  Pharmaceuticals' 
contribution  is  very  encouraging  for 
the  profession.  It  allows  us  to  support 
more  students  in  starting  their  long- 
term  professional  development  outside 
university,  and  is  also  a  good  opportuni- 
ty to  come  into  contact  with  profes- 
sionals already  working  in  the  industry." 

AAH    Pharmaceuticals  managing 


director  Steve 
Dunn  added 
that  the  compa- 
ny feels  it  is 
important  to 
contribute  to 
the  future  phar- 
macists' train- 
ing before  they 
start  their  car-  Steve  Dunn, 
eer.  "By  ensur-  mdof  AAH 
ing      training  Pharmaceuticals 
standards  are 

high,  we  help  maintain  the  high  calibre 
of  professionalism  in  the  industry." 
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Strength 
Numbers 


For  severe  sore  throats,  the  powerful  dual- 
action  combination  of  strong  local 
anaesthetic  and  a  fast-acting  anti-bacterial 
agent  has  made  Merocaine  the  Nol  best 
selling  lozenge.* 

What's  more,  Merocaine  is  the 
pharmacist's  favourite  recommendation. 

Add  to  this  excellent  profitability  all  year 
round  and  our  proven  commitment  to 
pharmacy  -  and  it's  clear  why  Merocaine 
is  Nol  with  your  customers  and  with  you. 


M         M   ANTI-BACTERIAL  0 

Merocaine 

THROAT  LOZENGES 
No1  Best  Selling  Strong  Lozenge 
No1  Most  Recommended  Strong  Lozenge 


SSL  Inls-rnSTT.iial  I TTT" 


Tubiton  House,  Oldham  OL1  3HS,  England.  Telephone  0161-652  2222 

Merocaine  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd. 

Merocaine  Lozenges  Product  Information:  Active  Ingredients:  Cetylpyridimum  Chloride  1  4mg,  Benzocaine  1  Omg  Uses:  Relief  of  pain  and  discomfort  of  throat 
infections  Dose:  Adults  and  children  over  12  years:  One  lozenge  every  2  hours  as  needed  but  no  more  than  8  in  24  hours  Contraindications:  Hypersensitivity  to 
ingredients  Use  in  Pregnancy:  No  data  on  use  in  pregnancy  but  cetylpyndinium  chloride  and  benzocaine  have  been  widely  used  for  many  years  without  apparent 
ill-effects.  Side-effects:  Urticaria  and  other  allergic  reactions  very  rarely,  transient  burning  sensation  of  mouth  rarely,  Methoemoglobinaenia  has  been  reported  with 
benzocaine  Precautions:  Label  states  'If  symptoms  persist  or  are  severe  or  are  accompanied  by  fever,  headache,  nausea  and  vomiting,  consult  you  doctor'  Licence 
Holder:  Seton  Products  limited,  Tubiton  House,  Oldham,  OL1  3HS  Product  Licence  Number/Legal  Status/Price:  PL  11314/0105,  El,  RSP  £2  45  Date  of 
Preparation:  September  1999  'Taylor  Nelson  Sokes  Counterpoint  MAT  March  1999 
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Sachets  simplify 
life  for  IBD 
sufferers 

Pentasa  sachet  prolonged  release  gran- 
ules lg  is  a  new  presentation  of 
mesalazine  which  Fcrring  says  offers 
greater  convenience  for  patients  with 
inflammatory  bowel  disease  (IBD). 

The  sachets  provide  the  first  lg  oral 
mesalazine  formulation  on  the  market 
and  use  the  same  delivery  system  as 
Pentasa  slow  release  tablets  to  ensure 
that  mesalazine  is  continuously 
released  throughout  the  intestine. 

To  obtain  a  dose,  patients  tear  open 
the  protective  foil  sachet,  empty  the 
granules  onto  the  tongue  and  wash 
them  down  with  water.  For  patients 
who  have  difficulty  swallowing,  the 
granules  can  reduce  the  number  of 
tablets  that  need  to  be  taken:  this  may 
help  improve  compliance. 

A  pack  of  50  sachets  has  a  basic  NHS 
price  of  £3 1.60. 

The  prevalence  of  IBD  is  increasing 
and  it  is  estimated  that  there  are  now 
between  100,000  and  200,000  IBD  suf- 
ferers in  the  UK. 
Ferring  Pharmaceuticals. 
Tel:  01753  214800. 


H pylori  linked  to 
heart  disease 

Myocardial  infarction  is  twice  as  com- 
mon in  people  infected  with  //  pylori 
as  in  those  not  infected,  according  to 
new  research  published  in  the  British 
Medical  Journal. 

Researchers  at  the  University  of 
Oxford  carried  out  a  study  involving 
1,122  survivors  of  early  onset  myocar- 
dial infarction  (average  age  44  years) 
and  1,122  age  and  sex  matched  con- 
trols with  no  history  of  CHD. 

They  found  that  42  per  cent  (472) 
of  the  patients  with  early  onset  MI 
were  seropositive  for  H  pylori  com- 
pared with  24  per  cent  (272)  of  the 
matched  controls. 

In  a  second  arm  of  the  study,  the 
researchers  recruited  510  matched 
pairs  of  siblings  (mean  age  59  years) 
where  one  sibling  had  survived  a 
myocardial  infarction  and  one  had  no 
history  of  CHD. 

Among  siblings  MI  was  found  to  be 
a  third  more  common  in  people  who 
were  seropositive  for  H  pylori  than 
those  who  were  seronegative. 


New  steroid  for 
ocular  inflammation 


Alcon  is  introducing  a  new  oph- 
thalmic steroid  that  provides  safe  and 
effective  treatment  for  non-infectious 
ocular  inflammation. 

Vexol  Ophthalmic  Suspension  1  per 
cent,  containing  the  steroid  rimex- 
olone.is  indicated  for  the  treatment  of 
anterior  uveitis,  post-operative  inflam- 
mation and  corticosteroid  responsive 
inflammation  of  the  conjuctiva,  cornea 
and  anterior  segment  of  the  globe. 

For  post-operative  inflammation  the 
recommended  dose  is  one  drop  into 
the  conjunctival  sac  of  the  affected 
eye  four  times  daily,  beginning  24 
hours  after  surgery  and  continuing 
throughout  the  first  two  weeks  of  the 
post-operative  period. 

For  steroid  responsive  inflammation 
the  drops  should  be  used  four  times 
daily  for  a  period  determined  by  the 
prescribcr,  but  which  should  not 
exceed  four  weeks. 

For  uveitis  one  drop  of  Vexol  should 
be  applied  into  the  conjunctival  sac  of 


the  affected  eye  every  hour  during  the 
daytime  for  the  first  week;  one  drop 
every  two  hours  during  daytime  of  the 
second  week;  four  times  per  day  dur- 
ing the  third  week;  twice  per  day  dur- 
ing the  first  four  days  of  week  four  and 
finally  once  daily  for  the  final  three 
days.  Patients  should  be  advised  to 
shake  the  suspension  well  before 
using  it.  Dosage  modification  is  not 
required  in  the  elderly. 

Prolonged  use  of  Vexol  can  cause  a 
range  of  problems  such  as  glaucoma, 
damage  to  the  optic  nerve  and  fungal 
infections  of  the  cornea.  In  infants  pro- 
longed use  can  lead  to  hypothalamic- 
pituitary-adrenal  axis  suppression,  so 
treatment  duration  should  be  restrict- 
ed to  the  shortest  period  appropriate. 

Patients  should  not  wear  soft  con- 
tact lenses  while  undergoing  therapy. 

A  5ml  dropper  bottle  of  Vexol  has  a 
basic  NHS  price  of£5  95. 
Alcon  Laboratories  (UK)  Ltd. 
Tel:  01442  341312. 


IN  BRIEF 


Changes  to  Amias 
The  size  and  colour  of  Amias  16mg 
tablets  has  changed.  The  tablet  is 
smaller  and  slightly  thinner  and  the 
colour  has  been  changed  from  white 
to  light  pink. 

Astra  Zeneca.  Tel:  01923  266191. 

Glaxo  withdraws  Raxar 
Glaxo  Wellcome  has  voluntarily  with- 
drawn    the     antibiotic  Raxar 
(grepafloxacin)  as  a  result  of  emerg- 
ing safety  concerns  regarding  a 
small  number  of  severe  cardiovascu- 
lar events.  It  believes  the  risks  no 
longer  outweigh  the  benefits  with 
alternative    antibiotics  available. 
Raxar  was  launched  in  1998. 
Glaxo  Wellcome. 
Tel:  020  8990  4321. 

Rocephin  Vial  lg 
Roche  has  introduced  a  new  pack 
size  of  Rocephin  Vial  lg.  The  new 
single  pack  (with  a  minimum  order 
quantity  of  ten)  replaces  Rocephin 
Vial  lg  x  5.  The  new  single  pack  has 
a  basic  NHS  price  of  £10.94. 
Roche  Products. 
Tel:  01707  367054. 


MEDICAL  MATTERS 


Roche's  New  flu  pill  gets  FDA  approval  in  the  US 


Roche's  Tamiflu,  the  first  neu- 
raminidase inhibitor  in  a  pill  form,  has 
been  approved  by  the  US  Food  and 
Drug  Administration  for  the  treatment 
of  influenza  A  and  B. 

Oseltamivir  phosphate,  like  Glaxo 
Wellcome's  Relenza  (zanamivir),  tar- 
gets one  of  two  major  surface  struc- 
tures on  the  influenza  virus,  the  neu- 
raminidase protein,  which  is  virtually 
the  same  in  all  common  strains  of 
influenza.  Inhibition  of  this  protein 
prevents  replication  and  stops  the 


virus  spreading  to  other  cells. 

In  two  statistically  significant  stud- 
ies, where  the  recommended  dose  of 
75mg  was  given  twice  daily  for  five 
days,  there  was  a  30  per  cent  (1.3  day) 
reduction  in  the  median  time  to 
improvement  in  patients  receiving  the 
drug  compared  with  those  who  were 
not. 

The  most  frequently  reported 
adverse  effects  were  nausea  and  vom- 
iting and,  to  a  lesser  extent,  bronchitis, 
insomnia  and  vertigo. 


Research  published  in  The  New 
England  Journal  of  Medicine  has  con- 
cluded that  oral  oseltamivir  adminis- 
tered daily  for  six  weeks  is  safe  and 
effective  for  the  prevention  of  influen- 
za. Almost  1,000  adults  took  part  in  a, 
study  where  they  were  randomly 
assigned  to  oral  oseltamivir  once  or 
twice  daily,  or  placebo.  The  risk  of 
influenza  was  lower  among  treated 
patients  than  those  on  placebo. 

The  drug  will  be  available  across  the 
US  for  the  1999-2000  flu  season. 


New  C0X-2  inhibitor  provides  ulcer-free  pain  relief 


A  new  study  has  confirmed  that  Vioxx 
(rofecoxib),  the  COX-2  inhibitor 
launched  by  Merck  Sharp  &  Dohme 
earlier  this  year,  can  relieve  the  pain  of 
osteoarthritis  with  ulcer  rates  similar 
to  placebo. 

Researchers  followed  742  patients 
with  osteoarthritis  over  a  six-month 
period.  Patients  were  assigned  to  four 
treatment  groups  within  a  double- 


blind  randomised  controlled  setting 
and  examined  four  times  during  the 
trial  by  endoscopy.  Patients  received 
either  rofecoxib  at  25mg  or  50mg 
once  a  day,  ibuprofen  800mg  three 
times  a  day,  or  placebo. 

Even  when  it  was  given  at  50mg 
(twice  the  maximum  daily  dose  recom- 
mended for  osteoarthritis)  the  rate  of 
ulcers  was  similar  to  that  of  placebo. 


Osteoarthritis  affects  approximately 
five  million  people  in  the  UK. 
Traditional  NSAIDs  arc  widely  used  to 
relieve  the  pain  of  the  condition,  but 
are  associated  with  gastro-intestinal 
side  effects.  Rofecoxib  selectively 
inhibits  the  COX-2  enzyme  without 
affecting  COX-1  enzymes,  which  have 
an  important  role  in  protecting  the  lin- 
ing of  the  stomach. 
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Whichever  way 
you  look  at  it 


we're  committed  to 
Meltus  in  Pharmacy 


This  winter  sees  our  biggest  Meltus  campaign  ever, 
with  our  7th  consecutive  year  on  TV,  and  again  a  cat 
plays  a  role  your  customers  will  remember. 

In  fact,  last  year's  campaign  drove  consumer  purchases 
up  by  25%*  -  and  this  success  is  set  to  continue. 

Meltus  continues  to  be  the  fastest  growing  major  cough 
brand  in  Pharmacy**  offering  effective  relief  for  the 
whole  family.  And  we  remain  committed  to 
pharmacy  by  offering  you  excellent  profit  deals 
all  year  round. 


So  whichever  way  you  look  at  it, 
Meltus  is  the  cat's  whiskers. 
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Helps  Melt  Away  Coughs  -  Fast 

Melius  is  a  Trade  Morl<  o)  Selon 
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ADULT  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid  Each  5ml  contains  lOOmg  Guaifenesin  BP,  2  5mg  Cetylpyndintum  Chloride  BP,  1.75g  Sucrose 
BP,  0  5g  Purified  Honey  BP  Indications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infections  Dosage  and  Administration:  Adults  and  Children  aged  I  2  years  and  over,  one  or  two  5m!  spoonfuls 
to  be  taken  and  swallowed  slowly  every  three  or  four-  hours  Not  recommended  for  children  under  1  2  year^  Contraindications,  Warnings  etc:  Contraindications  None  known  Warnings:  Not  suitable  for  children  under  1  2  years.  Very  large  doses 
can  cause  nausea  and  vomiting  Gastro  intestinal  discomfort  and  mild  drowsiness  have  been  reported  Use  in  pregnancy  and  lactation:  No  known  contraindications  Side  effects  None  known  Legal  Category:  GSL  Packs:  100ml  and  200ml  Price: 
100ml  RSP  £3  05,  200ml  RSP  £4  49  PL  Number:  0338/5026R  PL  Holder:  Cupal  Limited,  King  Street.  Blackburn  BB2  2DX  Date  of  Preparation:  September  1999  Further  information  is  available  on  request  from  SSL  International 
Pic,  Tubiton  House,  Oldham  OL1  3HS. 

JUNIOR  MELTUS  SUGAR  &  COLOUR  FREE  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  Liquid  Each  5ml  contains  50mg  Guaifenesin  BP,  2  5mg  Cetylpyridinium 
Chloride  BP,  Alcohol  Indications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  cold  and  mild  throat  infections  Dosage  and  Administration:  To  be  token  three  or  four  times  daily.  Children  over  6  years"  Two  5ml  spoonfuls 
Children  1-6  years,  one  5ml  spoonful  Children  under  1  year:  On  medical  advice  only  Contraindications,  Warnings  etc:  Con/roinoVafions  None  known.  Warnings  Children  under  one  year  on  medical  advice  only.  Very  large  doses  can  cause 
nausea  and  vomiting.  Gastro-intestinol  discomfort  and  mild  drowsiness  have  been  reported  This  formulation  is  not  suitable  for  adults  Side  effects  None  known.  Legal  Category:  GSL.  Packs:  100ml  Price:  RSP  £2  75  PL  Number  0338/0086. 
PL  Holder:  Cupal  Limited,  King  Street,  Blackburn  BB2  2DX  Date  of  Preparation:  September  1999  Further  information  is  available  on  request  from  SSL  International  pic,  Tubiton  House,  Oldham  OL1  3HS. 
'  Taylor  Nelson  Sofres  Counterpoint  season  98/9  vs  season  97/8  "  Independent  Audit  MAT  June  1999 


Scents  to  send  you 
off  to  sleep 

The  Seven  Seas 
Slumber  brand 
has  turned  to 
aromatherapy 
for  its  latest 
addition  to  the 
range  -  Slumber 
Pillow  Pearls. 

The  capsules 
contain  a  blend 
of  essential  oils 
and  the  contents 
are  squeezed 
onto  a  tissue  or  pillowcase  so  the 
aroma  may  be  inhaled. 

The  essential  oils  used  in  Slumber 
Pillow  Pearls  are  lavender  and 
lavendin,  as  well  as  palma  rosa,  bois 
de  rose  and  anise  oil. 

Slumber  Pillow  Pearls  are  packed  in 
boxes  of  20  and  retail  at  £3  99. 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 


Alka-Seltzer  fizzes 
back  on  screen 
with  new  campaign 

Alka-Seltzer  is  spending  ±1. 5m  on  a 
media  campaign  that  includes 
TV  advertising  throughout  next 
month. 

The  aim  of  the  promotion  is  to 
remind  consumers  to  stock  up  on  the 
product  for  "the  morning  after  the 
millennium  before". 

Brand  manager  Colin  Davis  said: 
"December  is  traditionally  a  key 
selling  period  for  Alka-Seltzer.  Last 
Christmas  we  hit  record  sales  and 
secured  a  4 1  per  cent 
share  of  the  total  over-indulgence 
market,  and  this  year  is  set  to  be 
bigger." 

PoS  material  with  a  2000  theme  is 
available  for  pharmacies  to  help 
maximise  sales. 
Ceuta  Healthcare. 
Tel:  01202  780558. 


Cough,  cold  &  flu 


Information  updated  weekly  by  SDI 

Leeds  joins  Bristol  and  Norwich  on  pre-alert'  this  week,  with  the  rest  of  the  country 
still  on  advisory'  status.  However,  across  the  UK  the  cumulative  incidence  of  colds 
and  respirator)'  illness  is  well  up  on  this  time  last  year. The  average  figure  is  82  per 
cent,  but  in  Leeds  it  is  180  per  cent,  Glasgow  175  percent  and  Norwich  210  per 
cent.  Based  on  current  illness  levels  the  risk  of  catching  a  cough  or  cold  is  high  in 
Glasgow,  and  low  in  Newcastle  and  Norwich.  In  all  other  areas  the  risk  is  moderate. 
Cough  (31  per  cent)  and  nasal  congestion  (24  per  cent)  are  the  most  frequently 
reported  symptoms.  More  information  from  the  Warner  Lambert  sales  team. 


*  *  $  *  ^  K!>  0>  ^  #      -if     „f        *  ■*  *  -v*  *  <-  *  *  4  O 

SPONSORED  BY 


MARKET  STATUS 


ADVISORY 


Fibre  in  a  fizz  with 
Califig  Effervescent 


Merck 
Consumer 
Health  has 
extended  its 
Califig  range 
with  Califig 
Effervescent, 
which  it  says  is 
the  first 

effervescent  fibre 
product  on  the 
market. 

The  new 
product,  which 
has  an  orchard 
fruits  flavour, 
contains  inulin,  a 
soluble  dietary 
fibre  derived  from 
artichoke  root.This  has  a  dual 
action,  drawing  water  into  the 
intestine  to  soften  the  stool  and 


helping  to  form 
bulk  to  increase  the 
weight  of  the  stool 
and  aid  movement, 

Califig 
Effervescent  is 
presented  in 
tubes  often, 
retailing  at  £1.95. 

Merck,  a 
subsidiary  of 
\  Seven  Seas,  says 
I  it  plans  to  put 
I  £250,000 
I  behind  a 
■■:  campaign  for 
-;  the  Califig 
range,  which 
also  includes  Califig  Fruit  and  Fibre 
bars  and  Califig  Liquid. 
Seven  Seas. 
Tel:  01482  702878. 


Full  Marks  for  all  the  family 


SSL  International  is  introducing  its 
Full  Marks  Lotion  in  a  new  200ml 
family  treatment  size. 

The  new  pack,  which  is  for  up  to 
four  people,  replaces  the  160ml  size. 
Retail  price  is  £9  25. 

The  change  is  designed  to  simplify 
the  company  's  range  of  head  lice 
treatments  and  aid  healthcare 
professional  recommendation.  It  will 
also  enable  consumers  to  more  easily 
identify  one  and  four  person 
treatment  packs. 

Plans  are  underway  to  replace  the 
SSml  size  of  Full  Marks  Lotion  with  a 


50ml  size  in  the  near  future. 
SSL  International  pic. 
Tel:  0161  654  3000. 


Colgate  gets  Spice  Girls  in  Phocus 


Pharmacists  have  the  chance  to 
win  tickets  to  a  Spice  Girls 
concert  in  the  latest  edition  of 
Phocus,  the  pharmacy  quarterly 
from  Colgate  Oral 
Pharmaceuticals. 

The  promotion  is  being  backed 
by  the  company's  Soft  &  Gentle 
antiperspirant/ deodorant 
brand. 


Readers  are  also  being  offered  i 
free  250ml  tester  bottle  of 
Palmolive  Instant  Antibacterial 
Hand  Cleanser,  when  buying  an 
outer  of  12. 

New  products,  launches  and 
promotional  activity  are  also 
highlighted. 

Colgate  Oral  Pharmaceuticals. 
01483  401902. 
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300mg  aspirin  2(^mg  paracetamol 

Between  July  and  December  we'll  be  running  a  national  press  campaign 
for  Disprin  Extra.  Targeted  at  women,  the  big  spenders  in  the  analgesics 
market,  it'll  be  appearing  in  popular  titles  like  Woman's  Own,  OK  and 
Radio  Times  with  such  frequency  that  8  out  of  10  of  the  target 
audience  are  likely  to  see  it  no  less  than  seven  times. 

And  because  Disprin  Extra  is  soluble,  it  can  get  to  work 
in  just  five  minutes.  So  once  your  customers  are  taking  it 
we're  sure  they'll  be  back  for  more. 

So  don't  miss  out  on  Extra  profit  from  our  Extra  spend.  Order  your 

extra  stocks  now. 


DISPRIN  EXTRA  ESSENTIAL  INFORMATION 
Active  Ingredients:  Aspirin  Ph  Eur  300  mg  and 

paracetamol  Ph  Eur  200  mg.  Also  contains  saccharin. 
Indications:  For  the  treatment  of  mild  to  moderate 
pain,  symptomatic  relief  of  rheumatic  aches  and  pains, 
and  influenza,  feverishness  and  feverish  colds.  Dosage 
Instructions:  Adults  and  children  over  1 2:  one  or  two 
tablets  every  4  hours.  Maximum  six  tablets  in  24  hours. 
Contraindications:  Hypersensitivity  to  the  active 
ingredients.  Should  not  be  given  to  patients  suffering 
m  active  peptic  ulceration  or  haemophilia.  Children 
er  1 2  years.  Precautions  and  Warnings:  Patients 
eiving  regular  medical  treatment,  who  are 
matic,  allergic  to  aspirin  or  have  a  stomach  ulcer, 


must  seek  a  doctor's  advice  before  taking  this  product. 
Use  with  caution  in  patients  with  hepatic  or  renal 
dysfunction.  Disprin  Extra  is  best  avoided  during  the 
last  three  months  of  pregnancy.  Aspirin  may  enhance 
the  effects  of  anticoagulants  and  inhibit  the  effects  of 
uricosurics.  There  is  a  possible  association  between 
aspirin  and  Reye's  Syndrome  when  administered  to 
children  with  a  fever.  For  this  reason  it  should  not 
normally  be  given  to  children  under  12  years  of  age 
except  on  medical  advice.  Do  not  take  with  any  other 
paracetamol-containing  products.  Immediate  medical 
advice  should  be  sought  in  the  event  of  an  overdose, 
even  if  you  feel  well,  because  of  the  risk  of  delayed, 
serious  liver  damage.  Side-Effects:  Aspirin  may  cause 


gastric  irritation  and  in  rare  cases  of  intensive  use 
stomach  bleeding  may  occur.  May  on  very  rare 
occasions  also  precipitate  bronchospasm.  Paracetamol 
is  normally  well  tolerated  with  only  rare  allergic 
reactions.  Retail  Price:  16,  £1.60.  Marketing 
Authorisation:  0063/0019  Supply  Classification: 
General    Sales    List.    Holder    of  Marketing 
Authorisation:  Reckitt  &  Colman  Products  Limited, ': 
Dansom  Lane,  Hull,  HU8  70S. 
Disprin  Extra  and  the  sword  and  circle  symbol  are 
trademarks.  - 
Date  of  preparation:  May  99 

Reckitt  &  Colman  Products  Limited 


Intima  set  to  create 
new  sensations 


Sutherland 
Health  has 
launched 
Intima,  a 
new  vaginal 
lubricant, 
which,  it  says, 
has  been 
"designed  to 
enhance 
sexual 

pleasure  and 
bring  new 
sensations 
during 
lovemaking '. 

Intima  is 
water-based  and 
so  will  not 
damage 

condoms,  unlike 

some  oil-based  products.  Sutherland 


says  Intima  has  a 
smooth  and  silky 
texture, 

complementing 
natural  vaginal 
moisture. 

A  special 
launch  price 
offers  six  lOOg 
tubes  for 
£1390 
(normally 
I  ±21.27), 
\  with  a 
I  promotional 
I  retail  price  of 
£4.95  per 
pack 

(usual  price 
£5.95). 

Sutherland  Health  Ltd. 
Tel:  0800  389  8057. 


Allergy  advice  not  to  be  sneezed  at 


Biggest  ever 
campaign  for 
Melius 

SSL  International  is  supporting  its 
Meltus  cough  range  with  a  £61 2,000 
TV  campaign  this  whiter. 

Two  commercials  will  be  on  air 
during  December  and  January  in  the 
brand's  biggest  ever  national  and 
regional  TV  campaign. 

The  Meltus  range  offers  non- 
drowsy  cough  products  for  all  the 
family,  starting  with  Baby  Meltus  for 
use  from  age  three  months  and  over. 
SSL  International. 
Tel:  0161  654  3000. 


Christmas  boost 
for  Canesten  Oasis 

Bayer  is  supporting  Christmas  sales  of 
Canesten  Oasis  with  a  national  press 
advertising  campaign  running  from 
the  third  week  in  November  until 
December  19. 

The  campaign  focuses  on 
responsible  self-medication  during 
the  party  season,  when  women  may 
be  more  prone  to  cystitis  and  when 
GP  surgeries  may  be  closed  or  very 
busy. 

Canesten  Oasis  is  also  being 
supported  by  the  Canesten  Women's 
Health  Advice  Line,  which  will  be 
open  throughout  the  Christmas 
holiday  period  to  offer  confidential 
advice  from  healthcare  professionals. 

Bayer  says  61  per  cent  of  cystitis 
sufferers  still  seek  advice 
from  their  GR  and  the  Christmas 
campaign  is  an  opportunity  to 
highlight  the  ease  and  efficacy  of  OTC 
treatments. 
Ccuta  Healthcare. 
Tel:  01292  780558. 


Clarityn  Allergy  has  produced  a 
new  leaflet  entitled  Advice  on  the 
Agonies  of  Allergy'  to  help 
consumers  ease  their  allergy 
symptoms  all  year  round. 

The  leaflet  covers  a  range  of 
allergies  from  hay  fever  and 
urticaria  to  perennial  allergic 
rhinitis,  house  dust  mite  and  pet 
allergies.  A  special  section  on 
allergy  in  children  and  teenagers 
has  been  written  by  Dr  Gideon 
Lack,  one  of  only  three  UK 
specialists  in  children's  allergies. 

Clarityn  Allergy  is  non-sedating 
and  one  tablet,  containing  lOmg 
of  loratadine,  offers  relief  for  24 

Tixymol 

dispensing  units 
offered  free 

Novartis  Consumer  1  Icalth  is  offering 
independent  pharmacists  free 
dispensing  units  ofTixymoI. 

The  offer  lasts  until  December  and 
a  spokesman  for  Novartis  said: 
"Novartis  recognises  the  invaluable 
service  given  by  pharmacies  to 
parents  and  young  children  by 
offering  this  great  opportunity  during 
the  cough  and  cold  season.'' 

Tixymol  is  sugar-free,  colour-free 
and  strawberry  flavoured. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 


hours,  while  Clarityn  Allergy 
Syrup  can  be  given  to  children  as 
young  as  two  years  old. 

Copies  of  the  leaflet  are 
available  from:  Clarityn  Agonies 
of  Allergy,  PO  Box  193, 
Nottingham,  NG3  2HA. 
•  Clarityn  is  sponsoring  a 
racehorse  for  the  second  season. 
Nearly  A  Doctor,  a  five-year-old 
National  Hunt  performer 
owned  by  the  St  Bartholomew's 
&  Royal  London  Turf  Club, 
runs  in  the  Clarityn  Allergy 
colours. 

Schering-Plough  Ltd. 
Tel:  01707  363636. 

A  natural  solution 
for  warts  and 
verrucae 

New  from  Bioforce  is  Chelidonium,  an 
organic  fresh  herb  extract  of 
Chelidonium  majus,  or  Greater 
Celandine,  which  is  traditionally 
known  as  a  wart  treatment.'' 

Chelidonium  extract  has  a  direct 
antiviral  and  antibacterial  action  and 
is  toxic  to  the  wart  virus.  It  should  be 
applied  once  or  twice  a  day  with  a 
dropper  or  cotton  bud. 

Chelidonium  retails  at  £2.50  for 
15ml. 

Bioforce  UK  Ltd. 
Tel:  01294  277344. 


Boost  for  natural 
relief  during 
childbirth 

Nelsons  has  teamed  up  with  The 
National  Childbirth  Trust  in  an 
initiative  aimed  at  raising  awareness 
of  the  use  of  complementary 
medicines  during  pregnancy  and 
childbirth. 

The  company  has  provided  NCT 
regional  advisers  with  a  labour  kit' 
containing  a  range  of  complementary 
treatments  designed  to  make  labour 
easier  to  bear. 

The  kit  includes  Bach  Walnut 
Flower  Remedy,  Bach  Rescue  Remedy, 
Nelsons  Arnica  30c,  Nelsons  Nux 
Vomica  6c  and  Nelson  &  Russell  Rose 
Water  Spritz.All  remedies  can  be  sold 
individually  by  pharmacies. 
A  Nelson  &  Co  Ltd. 
Tel:  0800  289515. 

New  ad  campaign 
for  Rinstead 

A  new £250,000  advertising  campaigi 
is  designed  to  keep  the  Rinstead 
brand  in  the  public  eye  through  to 
the  spring. 

New  adverts  in  the  national  daily 
and  Sunday  press  and  key  magazines 
including  Hello  and  OK!  feature  the 
whole  range,  with  a  special  focus  on 
Rinstead  Contact  Pastilles. 

The  headline  A  totally  different 
way  of  looking  at  mouth  ulcer 
treatment'  is  supported  with  a  visual 
showing  an  upside  down  mouth. 

Pharmacy  support  includes 
showcards  and  shelf  edgers,  which 
reinforce  the  advertising  visual  and 
message  and  consumers  have  the 
choice  of  two  new  leaflets  -  Mouth 
Ulcers  Made  Simple' and  Teething 
Made  Simple'. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 
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WE'RE  RICH 


ONLTrOR 
i  WICKTUME  USE 


Christy  gives  feet  a 
treat 

Network  Health  &  Beauty  has 
relaunched  the  Christy  Feet  Treats 
range  with  new  packaging  and  a  new 
product  -  Cooling  LiquidTalc. 

The  new  talc  (125ml,£3.49) 
contains  marine  extracts  to  soften  and 
smooth  the  skin,  with  peppermint  to 
cool  and  deodorise. 

The  range  also  includes  Revitalising 
Foot  Soak,  Revitalising  Scrub  and 
Conditioning  Cream. 
Network  Health  &  Beauty. 
Tel:  01252  533333. 


Cutex  adds  some 
festive  sheer 

Cutex  promises  sheer  delight  for  the 
festive  season  with  its  limited  edition 
French  Manicure  Sheers  Gift  Set. 

The  three  sheer  nail  colours  -  Rose 
Petal,  Peach  Breeze  and  Gardenia  - 
were  launched  in  July  and  have  been 
brought  together  in  a  special  gift  set 
retailing  at  ±7.49. 

The  set  also  contains  the  Cutex 
Professional  Nail  File,  which  acts  as  an 
emery  board,  smoothing  file,  nail 
buffer,  shiner  and  hoof  stick,  and  folds 
up  neatly  to  fit  into  a  make-up  bag  or 
pocket. 

Coty(UK)Ltd. 
Tel:  020  8971  1300. 


Put  your  Team  effort  on  display  and  win 


Adidas  is  promoting  its  new  Team 
variant  with  a  display  and 
merchandising  competition  for 
independent  pharmacies. 

The  competition  has  a  top  prize 
of  £5,000  in  Premium  Bonds  and 
regional  prizes  include  free 
flights  worldwide  and  overnight 
London  theatre  breaks. 

To  enter,  pharmacies  should 
use  elements  of  the  relaunched 
Adidas  range,  branded  Christmas 
sets,  the  Team  launch  parcel  and 


PoS  material  to  create  a 
prominent  and  inviting  in-store 
display. 

They  should  then  send 
photographs  of  the  displays,  with 
contact  details  on  the  back,  to 
Adidas  Team  Launch  Competition, 
Coty  UK  Ltd,  St  Georges  House, 
5  St  Georges  Road,  Wimbledon, 
London  SW19  4DR,  to  arrive  by 
November  30. 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300. 


Millennium  Marvels 
from  Spectacular 


Customers  buying  one  of  the  30,000 
limited  edition  Millennium  Bags 
from  Spectacular  Cosmetics  have 
the  chance  to  win  a  top-to-toe 
makeover. 

The  bags,  which  retail  at  £7.50, 
contain  seven  mini  versions  of  nail 
polish,  lipstick,  mascara,  lip  gloss, 
glitter  and  stars  all  in  silver.  Each  bag 
includes  a  scratch  card,  which 
reveals  whether  the  bag  is  one  of 
the  1,000  winners. 

Top  prize  is  a  trip  to  London,  with 


a  hair  cut  and  style  at  Charles 
Worthington,a£500  shopping  trip, 
lunch  at  Planet  Hollywood,  a 
Spectacular  Cosmetics  makeover 
and  tickets  to  a  movie  premier. The 
other  prizes  include  Spectacular 
vanity  boxes  and  lipsticks. 

Also  new  from  the  company  is  the 
Glitter  Explosion  range  of  face  and 
body  gels  (rsp  £4)  and  glitter  nail 
polish  (rsp  £3). 
Spectacular  Cosmetics. 
TeL  020  8385  4400. 
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AAH  gets  competitive  with  its  Vantage 
Millennium  Musts  campaign 


AAH  Pharmaceuticals  is  boosting  its 
Millennium  Musts  campaign  with 
competitions  for  pharmacists  and 
consumers. 

Vantage  pharmacists  who  produce 
creative  window  and  store  displays 
have  the  chance  to  win  a  weekend  in 
London  with  two  nights  at  a  top 
hotel,  tickets  to  a  show  and  £500  of 
Harrods  vouchers. 

To  enter,  they  should  send  in  two 
photographs  of  their  millennium 
dressed  store  and  window. 

Next  week  sees  the  distribution  of 
3.5  million  consumer  Millennium 


Musts  coupons  with  the  chance  to 
win  one  of  four  prizes  of  £1 ,000  in  a 
competition  designed  to  promote  key 
millennium  lines  and  increase  footfall 
in  pharmacy. 

Consumers  take  their  coupon  to 
the  pharmacy  and  identity  four 
millennium  items  for  sale. The  coupon 
also  offers  50  per  cent  off  a  Vantage 
baby  changing  bag. 

The  competition  runs  until  the  end 
of  December,  with  winners 
announced  at  the  end  of  January. 
AAH  Pharmaceuticals. 
Tel:  01203  432000. 


Givenchy  has  gifts  all  wrapped  up 


Four  lip  and  two  nail  colours  have 
been  launched  in  the  Miroir 
Christmas  collection  by  Givenchy. 

The  Rouge  Miroir  lip  colours  (rsp 
£13)  range  from  a  frosted  white  with 
a  hint  of  blue  through  metallic  lilac 
and  coppery  red  to  a  true  red.  For 
nails,  Vernis  Miroir  offers  coppery  red 
and  true  red,  both  retailing  at  £10. SO. 

The  company  has  also  launched  a 
range  of  gift  sets  featuring  fragrances 
including  Organza,  Extravagance, 
Amarige  and  Ysatis  for  women,  and  Pi, 
Xeryus  and  Givenchy  Gentleman  for 


men  Retail  prices  range  from 
£21  to  £47. 
Parfums  Givenchy. 
Tel:  01932  245111. 


Dendron  guide  gives  training  a  boost 


The  new  Dendron  Brand  Guide 
offers  pharmacy  staff  the  chance  to 
learn  more  about  the  company's 
products  -  and  the  opportunity  to 
win  an  electronic  personal 
organiser. 

The  full  colour  AS  guide  devotes  a 
page  to  every  Dendron  brand,  with 
information  on  the  product's 
features  and  benefits,  the  condition 
for  which  it  should  be  used, 
directions  for  use  and  precautions. 

The  company  says  the  guide  will 
help  pharmacists  and  their  assistants 
answer  customer  queries  and  will 
help  train  new  staff 

It  includes  a  crossword 
competition,  running  from  this 
month  until  June  next  year,  which 
offers  the  chance  to  win  one  of  ten 
electronic  organisers.  Dendron 
representatives  will  distribute  the 
clues  on  their  regular  visits  and  the 
final  draw  w  ill  take  place  in  August. 

The  Dendron  Brand  Guide  is 


available  from  the  company's  sales 
force  or  by  calling  Stephanie  Hancock 
on01923  205720. 
Dendron  Ltd. 
Tel:  01923  229251. 


Braun  predicts  a  cordless  Christmas  -  with  style  and  shape 


A  national  TV  advertising  and  major 
print  campaign  in  November 
and  December  will  focus 
attention  on  Braun 's 
cordless  stylers. 
The  TV  campaign  supports  the 


Braun  Straight  &  Shape, 
which  was  launched  last  year. The 
product  will  be  featured  again  in  the 
print  campaign,  which  also 
highlights  the  Independent  and  the 
Style  Shaper. 


There  will  also  be  money  off 
selected  models,  including  the  Style 
Shaper  HS3  and  the  Independent 
Combi  GCC  50. 
Braun  UK. 
Tel:  020  8560  1234. 


STIEFEL 


PolytarAF 

IIIIIIIIIIIIIIIIMH 


Medicated 
scalp  cleanser 
for  the 
treatment  of 
scaling  scalp 
disorders 
including 
psoriasis, 
seborrhoeic 
dermatitis  and 
dandruff 


This  treatment 
deals  with  the 


cause 

of  stubborn 
dandruff. 


The  Anti-fungal  part  of  Polytar  JIF  effectively 
controls  the  yeast  that  causes  problem  dandruff. 


rtw»  and  Warnings:  Avoid  contact  with  the  eyes.  Tor  products  may  cause  skin  irritation,  rushes  and  rarely,  pholosen-  Product  Licence  Holder:  Stiefel  laboratories  (UK)  Ltd.  Hohspor  lane,  Woobum  Green,  High  Wycombe,  Backs.  HP'O 
ne  may  cause  dermatitis,  should  this  occur,  Polylar  AF  should  be  discontinued.  Store  below  25°C.  Legal  category:  GSL  OAU.  Full  Prescribing  Information  is  ovoMte  front:  Stiefel  laboratories  {UK)  ltd.  H&fispar  Lone,  Wc-obum 
:  PolytarAF  is  available  in  battles  of  150ml.  Basic  NHS  Price:  150ml  £4.40.  Product  Licence  number:  0174/0071.    Green,  High  Wycombe,  Bucks.  HF10  OAU.  Polylor  AF  is  a  registered  Trademark.  ©  W9  SfeSel  Labofatorfcs  (:J!>)  ltd 


CouBterpQii 


Covonia 

promotion  takes 
the  bull  by  the 
horns 

The  Covonia  bull  is  out  and  about  in 
the  week  beginning  November  22, 
visiting  pharmacies  using  Covonia 
window  display  cubes. 

Pharmacists  will  be  asked  to 
remember  the  slogan  'Covonia  - 
cough  medicines  with  clout  -  you  can 
feel  it  working'  in  order  to  win  one  of 
five  original  Gray  Joliffe  cartoons, 
which  will  be  printed  as  Christmas 
cards  for  the  pharmacy  to  send  to 
customers  and  clients. 

Covonia  will  also  telephone  100 
pharmacies  at  random  to  see  if  staff 
can  remember  the  slogan  and  win  a 
runner  up  prize. 

Consumers  are  also  being  targeted 
with  an  awareness  raising  campaign 
including  full  colour  advertising  in 
the  tabloid  press  and,  for  the 
first  time,TV  advertising  in  the 
London  area  in  December  and 
January. 

Pharmacists  who  have  not  received 
Covonia  display  material  should 
contact  their  Thornton  &  Ross 
representative  or  the  company's 
marketing  department. 
Thornton  &  Ross. 
Tel:  01484  842217. 
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Tempo  helps  keep 
germs  under  control 


Procter  &  Gamble  's  new  Tempo  Plus 
tissues  use  new  paper  making 
technology  that  could  reduce  the 
spread  of  germs  -  and  the  number 
of  colds  suffered  each  year  in  the 
UK. 

The  company  says  the  four-ply 
tissues  are  twice  as  strong  as  any 
other  box  tissue  on  the  market  and 
they  contain  aloe  vera  to  help 
soothe  noses. 

According  to  P&G,  when  tissues 
break  as  the  nose  is  blown,  germs 
are  spread  to  the  hands  and  then 
passed  on  to  anything  that  is 
touched.Tempo  tissues,  says  the 
company, "are  strong  enough  to 


cope  with  even  the  lousiest  of  colds, 
without  compromising  on  softness". 

Professor  Ronald  Eccles,  director 
of  the  Common  Cold  Research 
Centre  at  Cardiff  University,  says:  "So 
unique  is  the  strength  of  this  tissue 
that  it  could  lead  to  a  significant 
reduction  in  the  number  of  colds  - 
approximately  120  million  -  in  the 
UK  a  year." 

Tempo  tissues  are  available  in 
boxes  of  80,  duo  boxes  of  160  and 
in  pocket  packs.A  menthol  variant, 
Tempo  Easy  Breathing,  is  in  pocket 
packs. 

Procter  &  Gamble. 
Tel:  0800  5974040. 


In  the  picture  for  the  millennium 


Kodak  is  launching  its  biggest  ever 
consumer  promotion  through  its  films 
and  UniChem/Kodak  Processing. 

Consumers  ordering  medium  5  in 
prints  and  second  sets  from  UniChem/ 
Kodak  Photo  Service  dealers  will 
receive  a  Capture  2000  scratchcard 
with  their  processed  prints. 

Every  Kodak  Capture  2000 
promotional  pack  contains  an  Instant 
Win  scratchcard.  Prizes  include  trips 
of  a  lifetime  to  locations  like  Sydney, 
New  York  and  the  Caribbean,  as  well 
as  Kodak  Advantix  cameras  and  Fun 
Gold  Flash  cameras. 


The  Capture  2000  film  packs  are 
Gold  Ultra  Single  Carded,  Gold  200 
Single  Carded  and  Kodak  Fun  Gold 
Flash. 

Kodak  will  be  supporting  the 
promotion  with  a  ±1.4  million  TV 
campaign  from  the  end  of  this  month 
until  December  31. 
Kodak  Ltd. 
Tel:  01442  261122. 


Bold  message  for 
Bodyform  String 

SCA  Hygiene  Products  is  supporting 
its  new  Bodyform  String  Pantyliner 
with  an  upbeat  ±400,000  TV 
advertising  campaign  this  month. 

The  new  commercial  conveys  the 
message  that  the  pantyliner  is  the 
right  length,  width  and  thickness  to  fit 
G-string  underwear. 

In  addition,  60,000  samples  of  the 
product  are  being  given  away  in  a 
sampling  campaign  at  David  Lloyd 
fitness  centres  throughout  November. 

A  postcard  advertising  campaign 
will  also  run  in  cinemas,  wine  bars 
and  gyms  at  300  venues  nationwide 
until  February  2000. 

The  String  campaign  is  part  of  a  ±7 
million  marketing  support  and 
communications  programme  for 
Bodyform  Towels  and  Pantyliners 
during  1999. 

SCA  Hygiene  Products  (UK)  Ltd. 
Tel:  01322  303057. 


IN  BRIEF 


Stain  Devils 

The  Stain  Devils  range  will  be  trans- 
ferred  ftom  Dendron  to  ACDO  Ltd 
from  January  4,  2000.  All  otdets 
placed  priot  to  Decembet  1 7  will  be 
met  in  full  by  Dendron. 
ACDO  Ltd. 

Tel:  01204  600500. 

Winter  merchandising 
The  merchandising  team  from  AAH 
is  currently  visiting  Vantage  mem- 
bers to  advise  on  how  to  get  the  best 
from  winter  remedy  displays. 
AAH  Pharmaceuticals. 
Tel:  01 203  432000. 

Shaving  campaign  kicks  off 

Braun  aims  to  boost  shaver  sales  with 
a  poster  and  press  advertising  cam- 
paign this  month  and  next.  The  com- 
pany says  the  campaign  will  encour- 
age people  to  give  shavers  as  gifts. 
Gillette  Group  UK 
Tel:  020  8560  1234. 


Konica  cuts  price  of  memories 


Konica  is  running  a  series  of 
promotions  on  its  films  and  single-use 
cameras  to  boost  sales  for  the 
Christmas  and  millennium  holiday. 

Triple  packs  of  CenturiaAPS  200 
have  been  cut,  with  the  25  exposure 
triple  pack  retailing  at  ±7.99  instead 
of  ±13-47  and  the  40  exposure  at 
±9.99  instead  of  ±16.47.A  special 
Centuria  200/24  Millennium  four 
pack  offers  four  rolls  of  film  and  a  free 


travel  alarm  clock  at  an  rsp  of  ±7.99. 

A  'buy  two  get  two  free'  offer  is 
available  on  ISO  100, 200  and  400 
Centuria  Colour  Print  film,  with  packs 
retailing  at  ±7.98  for  24  exposure  film 
and  ±9.98  for  36.  exposure. 

Single-use  cameras  are  also  on 
special  offer:  rsp  ±9.99  for  two  27 
exposure  single-use  cameras. 
Konica  UK. 
Tel:  020  8751  6121. 


ON  TV  NEXT  WEEK 


AqUQfresh  Active  toothpaste:  All  areas  except  U,  CTV,  C4,  GMTV 
Askit:  STV,  C4  (Scot),  C5  (Scot),  GMTV  (Scot) 


Beechams:  u 


Calpol:  Ml  areas  except  1 


Colgate  Acfibrush:  a,  w,  M,  lwt,  car 


Solpadeine:  u 


Zovirax:  LWT,  ITV,  04,  C5,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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liquid 

RELIEVES 
.  licLJy  cough 
.  Shivers  ochr>  &  parm 
Hocked  o 


M  Day 

capsules 

REUEVIS 


New  packaging.  New  ad  campaign.  Stock  new  look 
'Nurses'  for  an  even  healthier  business. 

With  eye-catching  new  pack  designs  and  a  £2  million  Make  sure  you  stock  up  with  the  No  1  pharmacy  only  cold 

advertising  campaign,  'Nurses'  are  going  to  be  more  popular  and  flu  brand.  They  are  what  every  well-dressed  cold  and  flu 
than  ever  before.  shelf  will  be  wearing  this  winter. 


Source:  AC  Nielsen.  Night  Nurse  and  Day  Nurse  are  registered  trade  marks  of  SmithKline  Beecham. 


PHARMACY  ONLY  COLD  AND  FLU  BRAND. 


Would 
you  like 
to  win  a 
pharmacy 
refit  up  to 
£40,000? 


9 


/ 

Sponsored  by: 


How  about  winning  £1,000  of 
Thomas  Cook  Holiday  Vouchers? 


A  R  M  A  C 


ise  necessary. 

s  of  how  to  enter,  please  refer  to  pac 


Jovembc 


iChem  Promotions  Book. 


WIN  •  CAPTURE  2000  •  WIN 


To  mark  the  millennium  Kodak  are  launching  their 
biggest  consumer  promotion  ever  available  both  through 
film,  and  UniChem/Kodak  Processing. 

The  millennium  is  one  of  the  greatest  picture-taking 
opportunities  of  all  time,  and  a  unique  chance  for 
Pharmacies  to  build  sales. 


8 
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Consumers  ordering  medium  5"  prints  and  2nd  Sets  from  UniChem/  Kodak  Photo  Service 
dealers  will  receive  a  Capture  2000  scratchcard  returned  with  their  processed  prints. 

Every  Kodak  Capture  2000  promotional  pack  contains  an  Instant  Win  scratchcard  with  over 
£5m  worth  of  prizes  to  be  won  including 

•  Trips  of  a  lifetime  plus  spending  money  to  exciting  locations  such  as  Sydney,  Thailand, 
Egypt,  New  York,  Venice,  The  Caribbean. 

•  Kodak  Advantix  Cameras 

•  Kodak  Fun  Gold  Flash  Cameras. 


The  Capture  2000  film  packs  are  -  Gold  Ultra  Single  Carded,  Gold  200  Single  Carded,  and 
Kodak  Fun  Gold  Flash. 


CM 


< 


Every  pack  is  a  guaranteed  winner 

Prizes  can  be  claimed  by  calling  the  free  phone  number  detailed  on  the  scratchcard.  All 
prizes  must  be  claimed  by  14-5-00,  and  any  holidays  won  need  to  be  taken  before  the  end  of 
year  2000. 

Kodak  will  be  promoting  the  message  with  a  huge  £1.4m  TV  advertising  campaign  on  air 
from  the  last  week  of  November  to  31st  December  1999. 


A  linctus  in  a  lozenge 


Cough  syrup  may  be  effective,  but  it's 
not  always  practical  is  it?  That's  why  New 
Strepsils  Cough  Lozenges  have  been 
developed.  They  bring  relief  to  dry,  tickly 
coughs,  but  are  more  practical  than  syrups 
because  of  their  lozenge  formulation. 


Cough 


lozenges 

for  dry,  titltlf  cough* 


With  their  ease  of  use  and  fast-acting 
relief,  Strepsils  Cough  Lozenges  are  sure 
to  represent  a  major  new  profit  opportunity 
for  your  business.  So  for  a  practical  cough 
medicine,  make  sure  you  recommend  new 
Strepsils  Cough  Lozenges. 


There  is  no  better  relief 


Cough  lozenge  containing  Dextromethorphan  hydrobromide  2.5mg.  Indications:  For  the  relief  of  dry 
ticklish  coughs.  Dosage:  Adults  and  children  over  12  years:  A  lozenge  should  be  sucked  whenever 
the  cough  is  troublesome.  Not  more  than  10  lozenges  should  be  taken  in  one  day  Children  6  to  12: 
Not  more  than  2  lozenges  within  any  4  hours,  and  not  more  than  7  in  any  one  day.  Children  under 
6:  Not  recommended.  The  normal  adult  dose  is  still  appropriate  for  the  elderly.  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients.  Patients  taking  monoamine  oxidase  inhibitors  or  within  14 


days  of  stopping  such  treatment  Warnings  &  Precautions:  Do  not  exceed  the  stated  dose.  If 
symptoms  do  not  go  away,  talk  to  your  doctor.  Undesirable  effects:  Occasional  drowsiness, 
excitation,  mental  confusion  and  gastrointestinal  disturbances.  Legal  Classification:  P.  Licence 
Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.      ^^mm^^  PTtHCWWi 
Licence  Number:  PL  00327/01 24  Price:  E2  49  for  24  lozenges.      ^^Tjfc  L  KU(JKJi;' 
Date  of  preparation  „y1999.  ^tU^r  HEALTHCARE 
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Headfirst 


Emphasis  on  'clean,  shiny,  manageable  hair'  has  meant 
anyone  experiencing  scalp  problems  also  has  to  deal  with 
the  stigma  attached  to  them.  Pharmacist  Christine  Clark, 
previously  a  research  associate  in  dermatology,  reviews 
some  common  scalp  problems 


kin  diseases  commonly 
cause  embarrassment 
and  psychological  distress 
■   ^  to  the  sufferer.  And  in 

present-day  society  there 
is  frequent  emphasis  on  the  value 
of  clean,  shiny,  'perfect'  hair  and  a 
clear  scalp.  The  expression  "bad 
hair  day'  has  passed  info  the 
language  as  a  byword  for  low  self- 
esteem.  Against  this  background, 
anyone  with  hair  or  scalp  defects 
is  bound  to  feel  very  conscious  of 
their  appearance. 

It  is  important  to  understand  that 
the  psycho-social  impact  of  skin 
diseases  may  go  way  beyond  mild 
feelings  of  distress.  Patients  with 
psoriasis,  for  example,  commonly 
fear  social  rejection.  The  fear  and 
anticipation  of  remarks  about  their 
condition  or  actual  rejection 
experiences,  such  as  being  asked 
to  leave  a  swimming  pool,  prompt 
'avoidance-coping'  behaviour  and, 
for  some  patients,  profoundly 


influence  their  attitudes  and  their 
way  of  life. 

There  are  several  common  scalp 
disorders  and,  in  many  cases, 
distressing  symptoms  can  be 
relieved  by  simple  measures. 
Recent  research  suggests  that  much 
scalp  psoriasis  is  untreated  and 
patients  may  simply  be  suffering  in 
silence.  Community  pharmacists 
are  frequently  consulted  about  skin 
treatment;  this  is  an  area  where  a 
sympathetic  ear  and  well-informed 
advice  can  make  a  major 
difference  to  the  sufferer. 

Psoriasis 

Psoriasis  is  a  chronic, 
non-infectious, 
inflammatory  skin 
disease.  It  can  occur  in  several 
forms,  but  by  far  the  most 
common  is  chronic  plaque 
psoriasis  (psoriasis  vulgaris)  in 
which  patients  develop  well 


In  severe  scalp  psoriasis,  scales  build  up  on  the  surface  of  the  scalp 


defined,  red,  thickened  plaques 
covered  with  large,  adherent, 
silvery  scales. 

The  condition  affects 
approximately  2  per  cent  of  the 
population,  and  men  and  women 
are  affected  in  equal  numbers. 
There  appears  to  be  a  genetic 
predisposition  to  psoriasis  and  30 
per  cent  of  sufferers  have  a  close 
(first  degree)  relative  with 
psoriasis.  The  disease  can  appear 
at  any  age,  but  starts  most  often 
between  the  ages  of  1 5  and  40.  Its 
course  is  unpredictable.  Some 
people  experience  one  attack,  but 
others  have  frequent  exacerbations 
and  remissions. 

The  cause  of  psoriasis  is 
unknown  but  current  theories 
favour  a  mechanism  that  involves 
the  immune  system,  with  activated 
T-cells  playing  a  central  role.  Once 
the  train  of  events  has  started,  a 
series  of  changes  take  place  in  the 
skin.  Keratinocytes  proliferate  in 
the  epidermis,  but  do  not  mature 
properly  so  that  epidermal  turnover 
time  is  reduced  to  about  ten  days 
(compared  with  the  normal  60 
days).  In  addition,  both  the  dermis 
and  the  epidermis  are  infiltrated 
with  inflammatory  cells  and  new 
blood  vessels  develop  in  the 
dermis.  The  end  result  of  these 
changes  is  the  characteristic 
thickened,  inflamed,  scaly  skin 
that  may  be  as  much  as  1 6  times 
as  thick  as  normal  skin. 
•  Triggers 

Patients  commonly  identify  'trigger' 
factors  that  can  precipitate  a  flare- 
up  of  the  disease. 
These  are: 

1  trauma  -  in  active  psoriasis 
lesions  appear  in  skin  damaged  by 
scratches,  friction  or  surgical 
wounds 

2  infection  -  beta  haemolytic 
streptococcal  throat  infections  may 
precipitate  guttate  psoriasis 

3  hormonal  -  psoriasis  often 
improves  during  pregnancy  and 
relapses  afterwards 

4  sunlight  -  most  patients  with 
psoriasis  improve  in  sunlight  but 

1 0  per  cent  experience  worsening 
of  the  disease. 

5  drugs  -  eg  lithium,  anti- 
malarials and  beta-blockers 

6  cigarette  smoking 

7  alcohol 

8  emotional  upsets  and  stress. 

Psoriasis 
presentation 

Dermatologists 
recognise  that  the 
majority  of  patients  with  psoriosis 


Scalp  disorders 

Dealing  with  the 
symptoms  and  the 
associated  stigma 


Infertility 

What  can  be  done 
about  the  increasing 
incidence  of  fertility  in  men 
and  women?  V 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  143), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  december 
ii,  provides  one  hour's 
continuing  education 


OBJECTIVES 


To  distinguish  between 
different  scalp  problems 
commonly  presented  in  the 
pharmacy 
To  be  able  to  advise  on 
treatment  of  scalp  conditions 
such  as  eczema,  psoriasis  and 
ringworm 
•  To  understand  the 
psycho-social  impact  of  scalp 
disorders 


will  experience  psoriasis  of  the 
scalp  at  some  stage. 
Charactei istically,  scalp  psoriasis 
often  appears  to  extend  just 
beyond  the  scalp  margin,  leaving 
an  inflamed,  scaly  border 
extending  about  1cm  from  the 
hairline.  On  the  scalp,  thickened, 
scaly  patches  are  interspersed  with 
areas  of  normal  skin.  In  addition, 
the  scalp  may  be  itchy  and  feel 
'tight'  or  sore.  Just  as  psoriasis  on 
other  areas  of  the  body  varies  in 
severity  between  individuals,  so 
does  the  extent  to  which  it  affects 
the  scalp.  Some  people  appear  to 
have  a  very  bad  attack  of  dandruff, 
shedding  large  numbers  of  silvery- 
white  skin  flakes. 

Others  may  have  severe  scalp 
psoriasis  in  which  scales  build  up 
on  the  surface  of  the  scalp  and 

Continued  on  Pll  -» 
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CLINICAL 


disorders 
Common 

Psoriasis 

Eczema/seborrhoeic  dermatitis 

Tinea  capitis  (mainly  in  children) 

[Head  lice] 

Uncommon 

Scalp  dysaesthesia 

Trichotillomania 


Continued  from  PI 

may  form  a  thick,  unsightly  layer. 
Psoriasis  does  not  normally  affect 
hair  growth.  However,  sometimes 
patients  with  scalp  psoriasis 
experience  temporary  thinning  of 
the  hair.  Usually  this  corrects  itself 
once  the  disease  is  controlled. 
•  Treatment  of  scalp  psoriasis 
Regular  use  of  a  tar-containing 
shampoo  may  be  sufficient  to 
control  very  mild  scalp  psoriasis. 
Severe  scalp  psoriasis,  where  the 
scalp  is  covered  in  thick  scale, 
should  be  referred  to  a  general 
practitioner  and  treatment  is  likely 
to  involve  two  stages.  Firstly, 
treatment  is  required  to  soften  and 
remove  the  scale.  This  allows 
active  treatments,  used  in  the 
second  stage,  to  have  maximum 
potential  benefit  in  controlling  the 
disease  process. 

Scale  may  be  softened 
effectively  using  oil  (olive  oil  or 
arachis  oil)  or  compound  coconut 
ointment.  (Products  containing 
salicylic  acid  and/or  sulphur  may 
be  helpful  for  lifting  scales.) 
However,  the  real  secrets  of 
success  are  thorough  application 
and  sufficient  contact  time.  Olive 
oil  can  be  massaged  gently  into 
the  scalp  and  left  for  at  least  one 
hour  to  penetrate  the  dried  scale. 
Ointments  should  be  applied  quite 
thickly,  parting  the  hair  in  several 
places  and  applying  the  ointment 
to  cover  the  whole  scalp.  Again  it 
should  be  left  in  place  for  at  least 
an  hour.  Some  specialists  advise 


RESOURCES 


Seborrheic  dermatitis  spreads  from  the  scalp  on  to  the  face  and  neck 


leaving  these  treatments  overnight. 
A  plastic  shower  cap  can  be  worn 
over  the  hair  and  pillows  need  to 
be  protected  with  a  towel.  Before 
shampooing  the  hair,  some  of  the 
loosened  scales  can  be  gently 
combed  or  picked  out.  Disinfectant 
shampoos  may  be  used  -  or 
indeed  any  shampoo  that  suits  the 
patient.  Most  people  find  scalp 
treatment  easier  if  someone  else 
can  help  with  the  application  and 
the  combing  out  processes.  It  may 
take  some  time  to  get  the  scalp 
and  hair  back  into  a  satisfactory 
condition. 

The  softening  and  shampooing 
routine  may  need  to  be  repeated 
daily  for  a  few  days,  after  which 
active  treatment  with  vitamin  D 
analogues  such  as  calcipotriol 
scalp  solution  or  steroid  scalp 
lotions/applications  may  be 
helpful.  Again,  careful,  thorough 
application  is  needed,  gently 
parting  the  hair  and  working 
across  the  whole  scalp. 

A  number  of  general  measures 
for  coping  with  psoriatic  scalp 
disease  are  worth  remembering 
(see  box  below  left). 


czema  and 
seborrhoeic 
dermatitis 


The  terms  'eczema'  and  dermatitis 
are  used  interchangeably  to 
describe  a  range  of  skin 
conditions.  Although  there  are 
several  broad  categories  of 
eczema,  they  all  result  in  the  skin 
becoming  dry,  inflamed,  sore  and 
itchy  and  they  all  have  a 
constellation  of  symptoms  in 
common.  These  include: 

•  red  spots 

•  rough  scaling 

•  dryness 

•  soreness 

•  blisters  which  burst  and  weep 
(sometimes) 

®  constant  irritation,  itching. 

•  Presentation 

One  in  ten  people  develop  some 
form  of  eczema  at  some  time  in 


their  lives.  For  some  people  it  is  a 
minor  problem,  affecting  only  a 
small  area  of  skin,  whereas  for 
others  it  can  be  a  major  problem 
affecting  large  areas  of  the  body 
and  making  normal  activities 
difficult. 

Adult  seborrhoeic  eczema 
usually  affects  adults  aged 
between  20  and  40  years.  It  is 
more  common  in  men  than  in 
women.  Dandruff  is  a  mild  form  of 
seborrhoeic  eczema.  Severe 
seborrhoeic  eczema  occurs  when 
the  scalp  scales  heavily,  the  skin 
beneath  becomes  red  and  itchy 
and  the  rash  spreads  on  to  the  face 
and  neck.  Patients  find  that  itching 
is  the  most  distressing  feature  of 
the  condition  and  the  "itch-scratch 
cycle'  often  plays  an  important 
part.  (Intense  itching  is  only 
relieved  by  scratching,  which 
causes  more  itching  -  and  so  on.) 

Adult  seborrhoeic  eczema  is 
associated  with  the  presence  of  the 
yeast,  pityrosporum  ovale.  Like 
most  yeasts  it  thrives  in  warm, 
moist  areas  and  in  sites  where  a 
lot  of  sebum  is  produced.  When 
the  amount  of  yeast  on  the  skin  is 
reduced,  the  condition  often 
improves.  Some  dermatologists 
believe  that  an  overgrowth  of 
pityrosporum  somehow  triggers  the 
development  of  eczema. 

•  Treatment 

Mild  seborrhoeic  eczema,  limited 
to  'dandruff',  can  be  treated  using 
medicated  shampoos  containing 
zinc  pyrithione,  selenium  sulphide 
or  an  antiseptic.  If  the  scalp  is  very 
scaly  then  a  shampoo  containing 
coal  tar  or  salicylic  acid  may  help 
to  remove  it.  It  may  be  necessary 
to  use  the  shampoo  several  times 
a  week  at  first,  in  order  to  bring  the 
condition  under  control.  The 
shampoo  should  be  massaged 
gently  into  the  scalp,  avoiding 
scratching,  which  can  make  the 
itching  much  worse,  and  left  on  for 
several  minutes  before  rinsing  out. 
The  water  should  be  warm  but  not 
hot  and  the  hair  should  be  dried 
gently  avoiding  blasts  of  over-hot 
air  from  a  hair-dryer.  These 


The  National  Eczema  Society, 
1 63  Eversholt  St,  London  NW1 
1BU.  Tel  0171  388  4097. 
(The  NES  produces  a  lot  of 
excellent  information  sheets  and 
%A  Practical  Guide  to  the 
Management  of  Eczema  for 
Pharmacists') 

The  Psoriasis  Association, 
7  Milton  St,  Northampton, 
NN2  7JG.  Tel:  01604  711129 


measures  should  help  to  minimise 
the  risk  of  making  the  scalp  itchy. 

If  a  medicated  shampoo  alone  is 
not  effective  then  treatments  to 
soften  and  lift  the  scales  may  be 
helpful.  Simple  emollients  with 
added  salicylic  acid  and/or 
sulphur  are  sometimes 
recommended.  Compound 
coconut  ointment  is  also  used 
occasionally.  As  with  psoriasis, 
these  need  to  be  applied  carefully 
and  left  in  place  for  at  least  one 
hour  before  shampooing.  They  are 
obviously  messier  to  use  than  a 
shampoo  and  may  need  to  be  left 
on  overnight.  The  S/VF suggests 
that  ketoconazole  shampoo  is 
probably  the  most  effective 
treatment.  If  the  inflammation  and 
irritation  is  severe,  then  topical 
steroid  treatment,  using  a  scalp 
lotion  or  application,  may  be 
needed  to  bring  it  under  control. 

When  the  scalp  is  clear  it  is 
important  to  keep  it  clean  using  a 
mild,  soap-free  shampoo. 


Ringworm 


Tinea  capitis,  also 
called  ringworm,  is  a 
superficial  fungal 
infection  of  the  scalp.  It  is  one  of  a 
number  of  conditions  commonly 
known  as  ringworm.  Tinea  capitis 
is  usually,  but  not  invariably,  a 
disease  that  children  suffer  from. 
The  causative  organism  is  a 
dermatophyte,  that  is,  a  fungal 
organism  that  is  able  to  invade 
and  digest  keratin-rich  tissue. 
The  dermatophyte  fungi  are: 

•  Trichophyton  (eg  T  tonsurans,  T 
violaceum  -  responsible  for  skin, 
hair  and  nail  infections ) 

•  Microsporum  (eg  M  canis,  M 
audouinii-  responsible  for  skin 
and  hair  infections) 

•  Epidermophyton  (skin  and 
nails). 

Some  dermatophytes  typically 
colonise  animals  (zoophilic  - 
causing  animal  ringworm)  while 
others  prefer  a  human  host 
(anthropophilic).  Occasionally 
zoophilic  dermatophytes  infect 
humans  and  when  they  do  so  they 

Continued  onPIV-* 


General  tips  on  scalp 
psoriasis 

Choose  a  hairstyle  that  doesn't 
reveal  the  scalp  and  that  covers 
the  hairline. 

Find  a  hairdresser  who  knows 
about  psoriasis  and  understands 
about  the  patches  on  the  scalp. 
Perms,  colouring,  bleaching  of 
hair  can  all  be  done  safely.  Make 
sure  there  are  no  scratches  or 
cracked  skin  or  the  chemicals 
may  cause  a  flare-up  of 
psoriasis.  If  the  disease  is  active, 
wait  until  it  has  subsided. 
Light-coloured  clothes  will 
disguise  the  scales  falling  on  to 
the  shoulders. 

Lotions  containing  alcohol  can 
sting  the  scalp  if  It  is  scratched. 
Patients  should  be  warned  about 
this  and  if  they  find  it  intolerable 
alternative  alcohol-free  products 
ire  available. 
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Presentation:  5%  w/w  aciclovir  in  water  rr  scit  e  :rearr  t  ase  Uses:  Dosage  and  administration:  tant  to  start  treatn  ent  as  early  as  possible  after  the 

start  of  an  infection,  ideally  during  the  tingle  phase  It  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in 
patients  known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or  in  the  eye  Do  not  use  for 
■herpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  3  doctor  because  :■'  a         mmune  system  Side  and  adverse  effects:  Transient  burning  or  stinging  may  toiiow  application 

Retail  Selling  Price: 

(exc  VATi  Product  Licence  Number:  PL  0003/030-  Licence  Holder:  The  Wellcoi  Legal  category:      Further  information  available  on  request  from: 

/  Customer  Services,  Glaxo  Wellcome  UK  Limited,  Stockley  Park  West,  Uxbndge,  Middlesex.  UB1 1  1 BT  Date  of  preparation:  May  1 599  ZOVIRAX  is  a  trademar*  ot  Glaxo-Wellcome  PLC 

"Source:  Data  on  File,  Glaxo  Wellcome. 


Common  patterns  of 
seborrhoeic  eczema 

These  include  red,  scaly  or 
exudative  eruption  of  the  scalp, 
ears,  face  and  eyebrows.  They 
may  also  be  associated  with 
chronic  blepharitis  and  otitis 
externa. 

Dry,  scaly,  'petaloid'  lesions  of 
the  presternal  and  interscapular 
areas.  There  may  also  be 
extensive  follicular  papules  or 
pustules  on  the  trunk 
(seborrhoeic  folliculitis  or 
pityrosporum  folliculitis)  or 
intertriginous  lesions  of  the 
armpits,  umbelicus  or  groins,  or 
under  spectacles  or  hearing  aids. 


Continued  from  Pll 

cause  a  much  more  intense 
inflammation  than  do 
anthropophilic  dermatophytes. 
Ringworm  acquired  from  cattle  for 
example,  causes  boggy  swelling, 
inflammation,  pustulation  and  hair 
loss  in  the  affected  area.  This  type 
of  lesion  is  called  a  kerion. 
Anthropophilic  infection  causes 
bald,  scaly  patches  with  minimal 
inflammation  and,  typically,  hairs 
broken  off  3-4mm  from  the  scalp. 
9  Presentation 

Tinea  capitis  may  start  as  a  patch 
of  scaling  skin  and  a  small  area  of 
alopecia.  This  phase  resolves 
relatively  quickly  and  is  followed 
by  infection  of  the  hair  and  hair 
shaft.  Some  dermatophytes 
penetrate  deep  into  the  growing 
hair  and  result  in  weakened  hairs 
which  break  off  below  the  surface 
of  the  skin,  creating  characteristic 
'black  dots'. 

The  diagnosis  of  Tinea  capitis  is 
based  on  the  clinical  picture  along 
with  microscopic  examination  of 
skin  scrapings  and  hair 
specimens.  Specimens  may  also 
be  cultured,  but  results  can  take 
up  to  one  month.  Traditionally 
Wood's  light  (ultraviolet  light)  was 
used  to  aid  diagnosis  of  Tinea 
capitis  because  many 
dermatophytes  deposit  a  metabolic 
by-product  on  the  hair  which 
fluoresces  yellow-green  under 
ultraviolet  light.  Unfortunately, 
several  prevalent  organisms  (eg 
Trichophyton  tonsurans)  do  not 
fluoresce  in  this  way  and  so  the 
technique  is  now  of  limited 
usefulness. 
•  Treatment 

Because  of  the  deep-seated  nature 
of  the  infection,  unlike  other 
superficial  fungal  infections,  Tinea 
capitis  does  not  respond 
adequately  to  topical  therapy. 

Fungicidal  treatment  would  be 
ideal,  but  most  of  the  currently 
available  agents  are  fungistatic.  In 
order  to  be  effective,  therefore,  the 
agent  needs  to  work  together  with 
the  body's  own  defence 
mechanisms.  Infected  hair  and 
skin  will  grow  out  and  treatment 
needs  to  continue  while  this  is 
occurring.  Because  rates  of  hair 
growth  vary  seasonally,  treatment 
times  (time  to  become  culture- 
negative)  may  vary. 

Systemic  treatment  with 
griseofulvin,  a  fungistatic  agent,  is 


Tinea  capitus  is  a  superficial  fungal  infection  of  the  scalp 


well-tried  and  effective.  It  has  to  be 
given  in  a  dose  of  10-20mg/kg  a 
day  for  at  least  six  to  eight  weeks. 
Although  topical  agents  are 
ineffective  on  their  own,  it  has 
been  found  beneficial  to  use  a 
selenium  sulphide  shampoo 
together  with  oral  griseofulvin.  This 
is  thought  to  reduce  the  quantity  of 
spores  which  are  shed  and  reduce 
the  risk  of  infecting  classmates  or 
family  members. 

Griseofulvin  is  usually  well- 
tolerated  but  up  to  20  per  cent  of 
patients  experience  adverse  events. 
The  most  common  are  Gl 
symptoms  and  headaches.  Serious 
adverse  effects,  including  toxic 
epidermal  necrolysis, 
photodermatitis,  lupus-like 
symptoms,  myositis  and  peripheral 
neuropathy  have  been  reported  but 
are  rare. 

If  a  patient  cannot  tolerate 
griseofulvin  the  choice  lies 
between  itraconazole  and 
terbinafine.  Ketoconazole  was 
used  in  the  past,  but  is  now 
considered  to  be  too  hepatotoxic 
for  treatment  lasting  more  than  14 
days.  Terbinafine  persists  in  the 
body  for  some  time  after  dosing 
has  ended  and  this  'depot'  effect 
may  explain  why  courses  of 
treatment  with  terbinafine  are 
reported  to  be  shorter  than  with 
other  agents.  (BNF  March  1999: 
"Although  studies  of  the  use  of 
terbinafine  and  itraconazole  in 


children  with  Tinea  capitis  have 
been  reported,  their  use  in  children 
is  not  currently  recommended.") 

Other  scalp  diseases 

Occasionally  other  scalp  diseases 
may  be  considered  as  differential 
diagnoses  or  may  be  confused 
with  the  three  described  above. 

•  Head  lice 

The  main  features  of  lice 
infestations  are  severe  itching  and 
scratching  followed  by  secondary 
infection.  In  some  cases  the 
resulting  clinical  picture  can  be 
difficult  to  differentiate  from  crusted 
eczema  on  the  scalp.  The 
presence  of  nits  would  confirm  the 
diagnosis  of  head  lice  infestation. 

•  Scalp  dysaesthesia 
Some  dermatologists  have 
highlighted  a  condition  that  they 
describe  as  'scalp  dysaesthesia', 
which  is  a  variant  of  chronic 
cutaneous  dysaesthesia. 'Patients 
describe  burning,  stinging  or 
itching  sensations,  which  are  often 
triggered  or  exacerbated  by 
physical  or  psychological  stress. 
Often  there  are  no  abnormal 
physical  findings  but  the  condition 
is  nonetheless  debilitating. 
Symptoms  improved  or 
disappeared  on  low-dose  anti- 
depressant treatment.1 

•  Trichotillomania 
Trichotillomania  describes  the 
condition  of  obsessive  hair  pulling 


ACTION  PLAN 


•  In  your  practice  notebook  list  the 
common  causes  of  scalp  disorders 

you  have  seen.  Against  each 
condition  note  the  typical 
appearance  of  the  head  and  scalp 

•  Now  list  the  common  treatments 
available  for  each  condition 

•  List  the  advice/instructions  on 
how  to  use  each  treatment,  Pay 
particular  attention  to  the  method 

of  application  and  length  of 
contact  time.  Also  note  the 
frequency  of  application 

•  After  the  next  OTC  consultafion 
you  have  on  a  scalp  disorder, 

review  the  course  of  the  interview 
and  make  notes  on  where  you 
could  improve  your  approach  to 
the  patient 

•  Do  a  similar  exercise  after  you 
have  handed  out  a  prescribed 

scalp  disorder  medicine 


that  accompanies  some 
psychiatric  disorders.  Sometimes 
young  children  twist  and  pull  their 
hair  out,  but  this  is  usually  a 
'comfort  habit'  much  like  nail- 
biting.  The  diagnosis  can  normally 
be  made  on  the  basis  of  the  history 
but  the  areas  of  hair  loss  also  look 
different  from  those  seen  in  other 
conditions.  Unlike  alopecia  areata, 
hair  loss  is  seldom  complete  in  the 
patches,  and  the  outlines  are 
irregular.  Unlike  scalp  ringworm, 
the  patches  of  hair  loss  are  not 
scaly  or  inflamed. 

Reference 

1 .  Scalp  dysaesthesia.  Hoss  D,  Segal  S.  Arch 
Dermatol.  1998;  134:  pp327-330 


stance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Us  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  December  1 1 


issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the 
November  20  issue. 

The  MCQ  paper  for  the  October 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
&  Attention  deficit  hyperactivity 
disorder  (1 140) 


Chlamydia  infection  (1 141) 
Acromegaly  (1 142). 
A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service 
offers  independent  verification 
of  results  -  details  are  given 


on  the  monthly  MCQ  papers. 
C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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THE  GOLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  1144), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  december 
ii,  provides  one  hour's 
continuing  education  ' 


Basic  instincts 

Fertility  in  men  and  women  is  decreasing  but  the  exact  reasons  are  not  clear.  Dr  Sue 
Aver)',  scientific  director  at  the  Bourn  Hall  Clinic  in  Cambridgeshire,  looks  at  the 


n 
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problem  and  its  management 

Some  one  in  five  couples 
will  experience  problems 
conceiving.  It  is  difficult  to 
be  precise  about  this 
figure,  as  many  couples 
are  still  reluctant  to  seek  treatment. 
Infertility,  or  sub-fertility,  is  not  life 
threatening.  But  failure  to  conceive 
can  have  an  enormous  effect  on 
quality  of  life. 

Some  cultures  attach  a 
considerable  social  stigma  to 
childlessness.  Even  where  this  is 
not  the  case,  there  may  be  pressure 
from  society  and  family.  But,  more 
importantly,  there  is  also  the  lack  of 
fulfilment  and  sense  of  failure  that 
couples  experience.  The  urge  to 
reproduce  is  a  fundamental  part  of 
our  nature,  and  while  some  can 
successfully  subvert  it,  for  others  it 
is  the  focus  of  their  relationship  and 
their  future.  Discovering  that  their 
reproductive  life  is  not  running  to 
plan  is  a  problem  few  couples  are 
prepared  for. 

x  Causes 

%*  f  There  are  many  causes 
of  infertility  and  sub- 
fertility.  Until  recently, 
failure  to  conceive  was  regarded 
as  a  woman's  problem.  Increased 
understanding  has  revealed  that  as 
many  as  50  per  cent  of  infertility 
cases  have  a  male  factor.  Possible 
causes  of  male  infertility  are: 
reduced  or  zero  sperm  production, 
reduced  production  of  functional, 
morphologically  normal,  or  viable 
sperm,  blockage  or  congenital 
absence  or  aplasia  of  the 
reproductive  tract,  an  immune 
response  to  the  individual's  own 
sperm,  ejaculatory  dysfunction  or 
erectile  dysfunction  -  occasionally 
a  combination  of  two  or  more  of 
these  factors. 

In  80  per  cent  of  cases  the 
underlying  cause  is  unknown.  In 
the  others,  the  problem  may  be 
genetic,  hormonal  or  anatomical  in 
origin.  It  has  been  suggested  in 
recent  years  that  sperm  counts  are 
decreasing,  at  least  in  Western 
Europe,  associated  with  increased 
rates  of  congenital  deformities  of  the 
genitalia,  as  well  as  an  increase  in 
testicular  cancer,  possibly  due  to 
oestrogenic  pollutants. 

Men  who  spend  much  of  their 
working  lives  sitting  -  at  a  desk  or 
driving  -  will  suffer  elevated 


testicular  temperatures,  and 
experiments  in  animals  have 
demonstrated  that  sperm  quality  is 
adversely  influenced  by  increased 
epididymal  temperatures. 

As  with  male  infertility,  female 
infertility  may  be  genetic, 
endocrine  or  anatomical  in  origin. 
Damage  to  the  fallopian  tubes, 
preventing  the  egg  coming  into 
contact  with  sperm  or  reaching  the 
uterus,  is  one  of  the  most  common 
causes  of  female  infertility.  Failure 
to  ovulate  regularly  is  also  a  major 
cause  of  female  subfertility,  and 
this  may  be  caused  by  an 
endocrine  imbalance,  polycystic 
ovarian  disease,  extremes  of  body 
weight,  the  approach  of  the 
menopause  or  stress. 

Endometriosis  -  the  development 
of  patches  of  endometrial  tissue 
outside  the  uterus  -  if  severe  can 
lead  to  adhesions  and  failure  of 
tubal  function.  Infertility  may  result, 
not  only  from  tubal  effects,  but  also 
from  the  increased  production  of 


prostaglandins  that  may  affect 
tubal  and  ovarian  function. 

Other  possible  causes  of  female 
infertility  include  endocrine 
disturbances,  such  as  thyroid 
disease,  immune  response  to  the 
male  partner's  sperm,  resulting  in 
hostile  cervical  mucus,  and 
exposure  to  toxins,  including 
cytotoxic  cancer  therapies. 

Both  sexes  may  suffer  from 
psychosexual  problems,  or  from 
chromosomal  or  genetic  defects, 
such  as  Turner's  syndrome  in 
women  (XO),  or  Klinefelter's 
syndrome  in  men  (XXY). 

There  is  also  one  major  social 
factor  impacting  considerably  on 
reproductive  patterns.  Female  age 
has  a  major  influence  on  fertility, 
particularly  after  35.  Fertility 
declines  from  puberty,  but  the  rate 
of  decline  increases  dramatically 
from  the  age  of  35,  and  fertility 
plummets  after  40.  With  changes 
in  working  patterns,  more  women 
are  postponing  having  a  family. 


OBJECTIVES 


•  To  understand  the  causes  of 

infertility 

•  To  be  aware  of  how  infertility 
is  diagnosed  and  managed 

•  To  be  able  to  advise 
customers  on  possible  ways  of 
preventing  infertility 

•  To  understand  the  principles 
of  assisted  conception  and 

surrogacy 


And  waiting  until  they  are  37  or  38 
may  mean  that  they  are  starting 
from  a  baseline  of  lower  fertility,  as 
well  as  limiting  the  time  in  which 
they  have  any  chance  of 
conceiving.  Couples  who  have  a 
mild  fertility  problem,  but  begin 
trying  to  conceive  at  the  age  of  25, 
have  a  very  good  chance  of 
producing  a  child  eventually. 
Delaying  this  start  until  the  age  of 
37  or  38  can  turn  a  minor 
problem  into  a  major  one. 
Infertility  clinics  now  see  couples 
where  female  age  is  the  only 
identifiable  diagnosis. 

Preventing  infertility 

One  of  the  major  causes  of  pelvic 
inflammatory  disease,  leading  to 
damaged  and  dysfunctional 
fallopian  tubes,  is  chlamydia 
trachomatis,  a  sexually  transmitted 
pathogen,  which  can  also  cause 
epididymitis  and  urethritis  in  men. 
Thus  the  use  of  barrier  methods  of 
contraception  can  protect  both 
sexes  from  potential  fertility 
problems.  Contraception  is  also 
important  to  avoid  unwanted 
pregnancies,  as  some  termination 
risks  may  result  in  infertility. 

Cryopreservation  and  storage  of 
sperm  should  always  be 
considered  prior  to  cytotoxic 
cancer  therapies  for  later  use  in 
assisted  conception  treatments. 
Ovarian  tissue  can  also  be 
cryopreserved,  but  cannot  currently 
be  used  for  subsequent  treatment. 

Exposure  to  toxins  and 
oestrogenic  pollutants,  which  are  a 
potential  cause  of  male  infertility, 
should  be  avoided.  Oestrogenic 
pollutants  include  organochlorine 
pesticides,  such  as  DDT, 
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polychlorinated  biphenyls  (PCBs), 
surfactants  and  products  of 
combustion.  Other  pollutants,  such 
as  heavy  metals,  may  also  affect 
male  fertility.  In  a  recent  study, 
organic  farmers  were  found  to 
have  significantly  higher  sperm 
concentrations  than  printers, 
electricians  and  metal  workers. 

Other  factors  that  can  affect  male 
fertility  include  orchitis.  The  MMR 
vaccination  can  protect  against 
mumps-related  orchitis,  which  can 
result  in  testicular  atrophy. 

Couples  planning  a  pregnancy 
should  also  take  care  of  their 
general  health,  avoid  obesity  and 
excessive  alcohol,  and  ideally, 
begin  trying  for  a  pregnancy  earlier 
rather  than  later. 

:   @ ,  Diagnosis 

Deciding  when  to  start 
investigations  is  the  first 
problem  in  diagnosing 
infertility.  As  fecundity  declines  with 
age,  older  couples  can  expect  to 
take  longer  to  achieve  a 
pregnancy.  Paradoxically,  older 
couples  can  least  afford  to  delay 
seeking  help.  In  general,  if  there  is 
no  obvious  cause  in  the  couple's 
history,  it  is  reasonable  to  wait 
until  they  have  been  trying  for  a 
year  before  seeking  advice. 
S>  Investigating  the  female  partner 
Preliminary  examination  of  the 
female  partner  should  include  a 
pelvic  examination,  as  well  as 
checking  for  signs  of  endocrine 
disorders  by  enquiring  about  the 
length  of  menstrual  cycles, 
examining  the  patient  for  hirsutism 
and  any  other  external  indicators. 

An  endocrine  profile  should  be 
carried  out  during  the  first  three 
days  of  the  cycle,  checking  for 
follicle  stimulating  hormone  (FSH), 
oestrogen  and  luteinising  hormone 
(LH).  FSH  gives  a  good  indication 
of  ovarian  function,  and  is  raised 
in  perimenopausal  and 
menopausal  patients.  Basal 
oestradiol  levels  may  also  indicate 
the  likely  success  of  treatment.  An 
elevated  level  of  LH  suggests  the 
presence  of  polycystic  ovarian 
disease,  a  condition  associated 
with  the  failure  of  ovulation, 
amenorrhoea,  and  sometimes,  but 
not  always,  with  hirsutism  and 
obesity.  An  ultrasound  scan  can 
confirm  this  diagnosis  by 
identifying  the  presence  of  multiple 
small  cysts  on  the  ovary. 

Progesterone  should  be 
measured  in  the  mid-luteal  phase, 
midway  between  ovulation  and  the 
onset  of  menstruation.  The  level  of 
progesterone  will  indicate  whether 
there  is  normal  ovulation. 
Ultrasound  scans  can  confirm 
whether  follicular  development  and 
ovulation  occur  normally. 

As  tubal  damage  or  blockage  is 
a  fairly  common  cause  of  infertility, 
it  may  be  necessary  to  assess  tubal 
patency.  This  can  be  done  by  X-ray 
or  ultrasound  using  contrast  dye. 


The  uterine  cavity  can  be 
examined  using  hysteroscopy,  and 
the  presence  of  anomalies,  such 
as  polyps,  can  be  identified,  while 
for  a  thorough  examination  of  the 
tubes,  ovaries  and  peritoneal 
surface  of  the  uterus,  a 
laparoscopy  may  be  necessary. 
•  Investigating  the  male  partner 
The  male  partner  should  be 
examined  for  normal  development 
of  the  genitalia  and  secondary 
sexual  characteristics.  A  semen 
analysis  should  be  carried  out  to 
confirm  the  presence  of  normal, 
motile  sperm,  ideally  after  three  to 
five  days  of  sexual  abstinence.  No 
diagnosis  should  be  made  on  a 
single  sample,  as  sperm 
concentration  can  vary  from 
sample  to  sample. 

However,  the  presence  of 
apparently  normal  sperm  is  no 
guarantee  of  fertility.  There  are 
defects  of  sperm  function  that  can 
only  be  identified  by  more 
specialised  testing,  not  widely 
available.  Additionally,  a  test 
should  be  carried  out  to  check  for 
the  presence  of  antisperm 
antibodies,  which  may  be 
produced  by  an  individual  as  an 
immune  response  to  his  own 
sperm.  These  antibodies  prevent 
sperm  from  fertilising  eggs,  either 
by  immobilising  them,  causing 
them  to  agglutinate,  or  by  covering 
important  sites  that  are  involved  in 
fertilisation. 

An  endocrine  profile  should  be 


carried  out  in  men  with  low  or  zero 
sperm  concentrations.  A  raised 
concentration  of  FSH,  in 
combination  with  raised  LH  and  a 
low  level  of  testosterone,  may  be 
indicative  of  primary  testicular 
failure.  Raised  FSH  in  combination 
with  no  detectable  sperm  in  the 
ejaculate  has  been  associated  with 
a  complete  failure  of  sperm 
production.  A  biopsy  may  reveal 
very  limited  sperm  production  in 
such  cases.  A  testicular  biopsy 
would  normally  be  carried  out  in 
cases  where  sperm  concentration 
is  low,  and  FSH  is  normal.  Normal 
sperm  production  indicates  the 
presence  of  an  obstruction. 

Management 

•  Ovulation  timing 
and  induction 

For  a  woman  of  normal 
weight  who  fails  to  ovulate, 
ovulation  induction  using  anti- 
oestrogens  may  be  all  that  is 
needed.  Most  commonly 
clomiphene  citrate  50mg  is 
prescribed  from  days  two  to  six  of 
the  cycle.  As  with  any  form  of 
ovulation  induction  or  ovarian 
stimulation,  follicular  development 
should  be  monitored  carefully, 
because  of  the  risk  of  multiple 
pregnancy.  Ultrasound  scans  may 
also  confirm  ovulation,  and  in  a 
small  number  of  cases,  where 
there  is  repeated  evidence  of  an 
unruptured  follicle,  it  may  be 


necessary  to  trigger  ovulation  with 
an  injection  of  human  chorionic 
gonadotrophin  (hCG).  It  has  been 
recommended  that  treatment  with 
clomiphene  should  not  be 
extended  beyond  six  months,  as 
prolonged  use  has  been  linked 
with  an  increased  risk  of  ovarian 
cancer.  As  an  alternative  to 
clomiphene,  tamoxifen  may  be 
used,  at  a  starting  dose  of  20mg. 

If  there  is  no  ovulation  in 
response  to  anti-oestrogen  therapy, 
or  if  cervical  mucus  is  affected  by 
the  anti-oestrogens  such  that  it 
prevents  sperm  penetration,  it  may 
be  necessary  to  use 
gonadotrophins,  human 
menopausal  gonadotrophin 
(hMG),  or,  more  popularly  today, 
FSH.  HMG  is  extracted  from  the 
urine  of  menopausal  women  and 
administered  intramuscularly.  FSH 
is  available  in  recombinant  form 
and  can  be  given  subcutaneously, 
making  self-administration 
possible.  Careful  monitoring  is 
necessary,  not  only  to  prevent 
multiple  pregnancy,  but  also  to 
exclude  the  possibility  of  ovarian 
hyperstimulation.  Ovulation 
induction  can  be  used  in 
conjunction  with  timed  intercourse, 
or  with  artificial  insemination, 
either  at  the  cervix,  or  directly  into 
the  uterus  with  prepared  sperm. 

•  Intrauterine  insemination 
Intrauterine  insemination  involves 
washing  and  preparing  sperm  to 
remove  seminal  plasma.  The 
normal,  motile  sperm  is  injected 
into  the  uterus  by  passing  a  fine 
catheter  through  the  cervix. 
Intrauterine  insemination  can  be 
used  in  conjunction  with  ovulation 
induction,  depending  on  the  cause 
of  infertility,  or  it  may  be  used  as  a 
means  of  delivering  donated 
sperm. 

The  main  indications  for 
intrauterine  insemination  are 
unexplained  infertility,  ovulotory 
dysfunction,  cervical  mucus 
hostility,  mild  or  moderate 
endometriosis,  and  combined  non- 
tubal  infertility  factors.  It  can  be 
used  for  mild  forms  of  male 
infertility,  but  is  notoriously 
unsuccessful  compared  with  more 
advanced  assisted  treatments. 

•  Treatment  of  endometriosis 
Long-term  treatment  with  agents 
that  induce  amenorrhoea  will 
eventually  lead  to  atrophy  of 
endometriotic  tissue.  Combined 
oral  contraceptives,  progestogens, 
GnRH  agonists  (see  overleaf)  and 
danozol,  an  anti-oestrogenic,  anti- 
progestogenic  anabolic  steroid, 
have  been  used  to  halt 
menstruation.  In  extreme  cases, 
surgery  may  be  needed  to  remove 
the  lesions.  IVF  may  also  be 
considered. 

•  Tubal  surgery 

Tubal  surgery,  as  opposed  to  IVF, 
represents  a  permanent  solution  if 
successful.  It  is  common  to 
recommend  IVF  in  cases  where 
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A  new  way 
to  relieve  your 
customers'  cold 
and  flu  symptoms. 
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relief 


Research  indicates  that  as  many 
as  57%  of  your  customers  would 
like  to  use  alternative  medicines 
more  often  but  are  unsure  about 
what  products  to  use* 


New  Beechams  for  Natural  Relief 
Echinacea  and  Garlic  contains 
natural  ingredients  known  for  * 
their  anti-inflammatory  and  anti-infective  properties. 

Recommended  at  the  first  signs  of  a  cold 
or  flu,  Beechams  for  Natural  Relief  relieves  cold 
and  flu  symptoms  and  helps  to  speed  up 
the  recovery  process. 

'Source:  Mintel.  Complimentary  Medicines,  Market  Intelligence.  March  1999 


A       way  to  help 
maintain  your 
customers' 
immune  systems. 


natural 
defence 


When  winter  viruses  attack  the 
body's  natural  response  is  to  activate 
its  immune  system. 

So  if  your  customers  don't  always 
have  a  healthy  balanced  diet,  new 
Beechams  for  Natural  Defence  taken 
daily  will  help  maintain  their  immune 
system  by  supplying  them  with 
essential  Zinc  and  Vitamin  C. 


A  massive  £1.6  million  magazine,  press  and  bus  advertising  campaign,  an  integrated  consumer 
PR  programme  and  the  benefit  of  a  further  £4  million  TV  spend  on  the  Beechams  brand  this  winter. 

Stock  up  now.  Because  it's  that  Beechams  time  ol 

Beechams  for  Natural  Relief  Echinacea  and  Garlic.  Product  Information  Presentation.  Yellow  sugar  coated  tablet  containing  Garlic  Powder  BHP  330  mg. 
Echinacea  BHP  50mg  Uses.  Herbal  remedy  for  the  symptomatic  relief  of  colds  and  flu.  Dosage  and  administration.  Adults:  2  tablets  3  times  a  day  with  water.  Do 
not  chew  the  tablets.  Children  not  recommended.  Contraindications.  Sensitivity  to  any  of  the  ingredients.  Precautions.  Do  not  exceed  the  stated  dose.  Pregnancy 
and  lactation.  Not  recommended.  Legal  category.  GSL.  Product  licence  number.  PL  00418/5063.  Product  licence  holder.  CPS,  William  Nadin  Way.  Swadlincote. 
Derbyshire,  DE11  OBB.  Distributed  by  SmithKline  Beecham  Consumer  Healthcare.  Brentford.  TW8  9BD,  U.K.  Package  Quantity  and  RSP.  30s  £3.99. 
Date  information  prepared.  July  1999  Beechams,  Beechams  for  Natural  Defence  and  Beechams  for  Natural  Relief  are  trademarks  of  SmithKline  Beecham. 
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there  is  another  contributing 
infertility  factor,  and  it  has  been 
suggested  that  the  only  real  case 
for  tubal  surgery  is  for  reversal  of 
sterilisation. 

Assisted  conception 

The  treatment  of  infertility  in  the 
UK  is  the  most  tightly  regulated 
branch  of  medicine.  The  Human 
Fertilisation  and  Embryology  Act  of 
1990  put  in  place  a  system  of 
licensing  for  all  clinics  carrying  out 
in  vitro  fertilisation  or  treatments 
involving  the  use  and  storage  of 
donated  sperm.  Only  licensed 
clinics  can  carry  out  such 
treatments. 

The  first  successful  birth 
following  IVF  was  in  1978,  after 
the  insemination  of  a  single  egg, 
retrieved  in  a  natural  cycle. 
Currently  IVF  is  used  almost 
exclusively  in  conjunction  with 
ovarian  stimulation  with 
gonadotrophins.  The  most  popular 
method  is  for  patients  to  first 
undergo  pituitary  down-regulation 
with  a  gonadotrophin-releasing 
hormone  (GnRH)  agonist,  in  the 
form  of  subcutaneous  injections,  or 
nasal  spray.  Such  an  agonist  will 
desensitise  the  pituitary 
gonadotrophic  cells.  Initial  binding 
to  GnRH  receptors  results  in  the 
liberation  of  high  amounts  of  LH 
and  FSH,  with  a  resulting  increase 
in  oestradiol  levels.  Subsequently 
the  effect  is  reversed,  and  sex 
steroid  levels  fall  to  castrate  levels. 

Gonadotrophins  can  then  be 
administered,  and  follicular 
development  monitored.  This  gives 
clinicians  control  of  the  cycle,  and 
avoids  the  possibility  of  cancelling 
the  treatment  cycle  as  a  result  of  a 
premature  LH  surge,  and  loss  of 
eggs  through  ovulation.  An 
injection  of  hCG  will  be  given 
when  the  largest  follicles  are 
18mm  or  more  in  diameter,  with 
matching  oestradiol  levels.  This 
induces  the  final  stages  of  egg 
maturation,  and  egg  collection  is 
carried  out  34-36  hours  later. 
Eggs  are  incubated  with  prepared 
sperm  and  the  resulting  embryos, 
up  to  a  maximum  of  three, 
transferred  to  the  patient 
approximately  48  hours  after  egg 
collection.  Any  remaining  normal 
embryos  may  be  cryopreserved  for 
transfer  in  a  future  cycle. 

Screening  donors 

All  donors,  whether  of  eggs,  sperm 
or  embryos,  must  be  screened  for 
sexually  transmitted  and 
inheritable  disease. 
@  Sperm  donation 
The  use  of  donated  sperm  has 
been  practised  for  hundreds  of 
years.  Under  the  1990  Act,  sperm 
can  only  be  donated  at  licensed 
premises.  Donors  are  limited  to  ten 
pregnancies,  unless  they  are 
sibling  pregnancies,  and  all 


Patients  attending  Bourn  Hall  assisted  conception 
unit  in  1998-99 
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Anovulatory 
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Male  infertility  -  terminology 

Less  then  20  million  sperm  per  ml 

Less  than  50  per  cent  of  sperm  with 
rapid  or  medium  motility 


Oligozoospermia 


Asthenozoospermia 
Less  then  30  per  cent  morphologically  normal  sperm  Teratozoospermia 
No  sperm  in  the  ejaculate  Azoospermia 
No  ejaculate  Aspermia 
(World  Health  Organization,  1998) 


donors  and  their  offspring  are 
registered  with  the  Human 
Fertilisation  and  Embryology 
Authority.  Donor  sperm  can  only 
be  used  after  six  months 
cryopreservation,  when  HIV 
clearance  has  been  obtained.  The 
need  for  donor  insemination  has 
decreased  with  the  development  of 
intracytoplasmic  sperm  injection 
(ICSI).  Donated  sperm  may  be 
used  for  cervical  or  intrauterine 
insemination,  or  IVF. 
®  Egg  donation 
Women  who  have  become 
menopausal  prematurely  are 
unable  to  produce  their  own  eggs, 
and  are  therefore  unable  to  have 


there  own  genetic  children.  They 
may,  however,  be  able  to  carry, 
and  give  birth  to  a  child  after  egg 
donation  from  a  fertile  woman. 
Egg  donation  has  also  allowed  the 
treatment  of  women  with  inactive 
ovaries  after  cytotoxic  cancer 
therapies.  Eggs  are  inseminated 
with  sperm  from  the  recipient's 
husband  and  the  resulting 
embryos  may  be  transferred  to  the 
recipient's  uterus,  or  cryopreserved 
for  later  use.  Waiting  lists  for  egg 
donation  tend  to  be  long,  as  egg 
donors  are  scarce. 
•  Embryo  donation 
Embryo  donation  is  an  option 
where  the  women  has  no 


Treatments  for  male  infertility 

There  are  no  drug  therapies  that  have  been  consistently  shown  to 
improve  sperm  counts  and  many  couples  with  a  male  infertility  problem 
are  heavily  reliant  on  assisted  conception  techniques.  IVF  can  be  highly 
effective  for  men  with  low  numbers  of  functional  sperm. 

Intracytoplasmic  sperm  injection  (ICSI),  which  involves  the  injection 
of  a  single  sperm  directly  into  the  egg,  has  revolutionised  the  treatment 
of  male  infertility.  ICSI  requires  very  few  sperm,  and  bypasses  several 
critical  aspects  of  sperm  function.  Sperm  retrieved  from  the  testis,  or 
epididymis,  are  immature  and  not  capable  of  the  complex  interactions 
between  egg  and  sperm  that  initiate  fertilisation.  ICSI  avoids  the  need 
for  these  interactions.  Men  who  have  obstructions  or  congenital  defects 
of  the  genital  tract,  or  who  have  undergone  a  failed  vasectomy  reversal 
can  now  have  their  own  genetic  children.  In  some  cases  of  apparent 
testicular  failure  there  are  small  areas  of  sperm  production  and  these 
sperm  can  be  extracted  and  injected  into  oocytes. 

Men  with  ejaculatory  dysfunction  can  now  be  helped.  Using  rectal 
probes,  electroejaculation  can  enable  these  men  to  ejaculate.  This  can 
be  used  for  intrauterine  insemination,  IVF  or  ICSI.  This  technique  has 
been  applied  successfully  to  spinal  cord  injured  men. 


functional  eggs  and  there  is  also  a 
severe  male  infertility  factor.  As 
might  be  expected,  the  availability 
of  donated  embryos  is  limited,  but 
success  rates  are  higher  than  with 
conventional  IVF  and  embryo 
transfer,  almost  certainly  because 
the  embryos  are  from  couples  who 
have  achieved  a  pregnancy. 

Surrogacy 

Surrogacy  can  be  either  via  IVF 
(IVF  surrogacy)  or  as  "straight 
surrogacy',  where  the  surrogate 
mother  is,  in  effect,  donating  an 
egg  as  well  as  the  use  of  her 
uterus.  If  the  female  partner  is 
capable  of  producing  functional 
eggs,  but  incapable  of  carrying  a 
pregnancy  to  term,  the  couple  may 
generate  their  own  genetic 
embryos  via  IVF,  which  will  then 
be  transferred  to  the  uterus  of  a 
surrogate  or  host.  Surrogacy 
agreements  must  be  strictly  non- 
commercial and  the  subject  still 
remains  controversial. 

A  focus  of  controversy 

Assisted  conception  has  always 
been  controversial.  The  recent 
publicity  surrounding  cloning 
techniques  and  other 
biotechnology  has  reawakened  old 
fears  about  eugenics  and  designer 
babies.  We  are  a  long  way  from 
the  consistent,  successful  cloning 
of  humans  -  many  problems 
remain  unsolved  in  animals. 
Cloning  for  reproduction  is 
currently  illegal  in  the  UK. 

The  ability  to  fine  tune 
characteristics  like  appearance 
and  intellect  is  still  some  way 
away  -  the  focus  of  ^re- 
implantation diagnosis  has  been 
on  prevention  of  congenital 
disease.  Attention  on  the  more 
controversial  aspects  of  treatment 
distracts  from  the  positive  aspects 
of  assisted  conception  treatments, 
the  increasing  efficacy  and  success 
rates,  and  the  happiness  that  has 
been  brought  to  so  many  couples. 


ACTION  PLAN 


•  Review  the  article  and  write 
headings  in  your  practice  notebook 

which  capture  the  essence  of  the 
reasons  for  infertility 

•  Then  list  potential  treatments 

against  these  headings 

•  In  your  practice  notebook  list 
the  drugs  used  to  treat  female 

infertility  (again  with  reference  to 
the  causes) 
•  For  each  drug  class  list  the 
usual  dose  prescribed.  Have  you 
had  scripts  for  different  regimens? 
If  so,  try  and  work  out  why  the 
prescriber  modified  the  usual 
dosage  schedule 
•  Look  at  the  section  on 
preventing  infertility.  In  your 
practice  notebook  list  factors  where 
you  think  you  have  an  input.  Can 
you  put  these  into  practice? 


V  If!  Chemist  &  Druggist  6  NOVEMBER  1 999 


ZANTAC5 


ranitidine  (as  HCI)  75mg 


KEEPS  GOING  SO  YOU  CAN 


Gentle,  effective  relief  from  Heartburn 
and  Indigestion  for  up  to  12  hours 


•  Zantac  75  has  the  highest  cash  profit  for  pharmacists  in  the  category! 

Source:  Cash  profit  at  Trade  Prices,  C  &  D  Monthly  Price  List,  May  1999  Vol.40  No. 5 

•  "Appropriate  for  people  who  are  used  to  taking  antacids  and  want 
more  convenient,  longer  lasting  relief." 

Pharmacy  Magazine  6/98 


•  "Outstanding  safety  profile.. .Not  considered  likely  to  mask 
serious  gastric  symptoms." 

Pharmacy  Magazine  6/98 


PRESENTATION  Each  tablet  contains  75mg  ranitidine.  USES  Fc 

DOSAGE  and  ADMINISTRATION  Adults  and  children  aged   It  CONTRAINDICATIONS 

PRECAUTIONS  Treatment  should  be  restricted  to  a  maximu    of  two  weeks'  continuous  use  at  any  oni 

taken   by  the  following   groups   of   patients  unless   under  medical   supervision,   patients  with   a   previous   history  of  peptic   ulcer  disease,   patients   with   renal   or   hepatic   impairment,  patterns 
middle-aged  or  older  with  new  or  recently  changed  dyspeptic  symptoms,  patients  who  are  pregnant,  trying  to  become  pregnant,  or  breast  feeding,  patients  with  unintended  weight  loss,  patients  taking  NSAJDs.  patients  with  gastroin- 
testinal bleeding  or  patients  with  a  history  of  porphi     SIDE  EFFECTS  generally  well-tolerated  Rarely  he  LEGAL  CATEGORY  RETAIL 
PRICE  (ex  VAT)  Zantac  6  s  £1  69,  Zant                                          PRODUCT  LICENSE  NUMBER 
Park  West,  Uxbndge,  Middlesex,  UB1 1  1BT  DATE  OF  PREPARATION  May  1999 


News  from  USAi 


All  talk  but  no 
action  yet  on 
e-commerce 


The  fast  growing  e-commerce  environ- 
ment in  pharmacy  is  spawning  new 
entries  and  new  selling  schemes  on  an 
almost  daily  basis. 

In  addition  to  the  pure  play'  internet 
pharmacies  most,  if  not  all,  multiples 
are  now  geared  up  to  do  business  on 
the  web.  alongside  this,  the  three  largest 
wholesalers  in  the  US  are  all  offering 
their  independent  customers  the  ability 
to  put  up  an  attractive  and  information- 
filled  web  site  and,  in  some  cases,  pro- 
vide some  form  of  e-commerce  capabil- 
ity for  their  customers. 

To  muddy  the  waters  even  more, 
Cornerdrugstore.com,  has  gone  into 
partnership  with  the  NCPA  (National 
Community  Pharmacists  Association, 
the  leading  trade  group  for  indepen- 
dent shop  owners)  to  provide  members 
with  capabilities  and  programs  similar 
to  those  offered  by  the  wholesalers. 

Cornerdrugstore.com  envisions  a 
national  network  of  independents 
under  its  brand',  driving  customers  to 
its  stores  via  sophisticated  internet 
activities  and  attractive,  eye-catching 
web  sites  that  will  be  packed  with  high 
quality  healthcare  information. 

It  further  trumpets  the  ability  to 
leverage  manufacturers'  for  better 
prices  for  its  participants  -  certainly  not 
a  new  idea  in  a  land  where  there  are  65 
retail  buying  groups  for  independents. 

Through  a  combination  of  giving 
away  'free'  web  sites  during  its  start-up 
phase  and  a  strong  promotional  push 
from  NCPA,  Cornerdrugstore.com  has 
been  able  to  attract  more  than  1,000 
pharmacists  to  its  program.  To  date, 
however,  that  is  all  it  has  done  .There  are 
no  live  web  sites  and  no  e-commerce 
activities  yet. 


The  US  is  facing  its  own  pharmacy  manpower  shortage, 
as  pharmacy  consultant  Tony  de  Nicola  reports 

Wanted:  thousands  of 
pharmacists  for  US 


For  the  first  time  in  recorded  history, 
the  US  federal  legislature  is  taking 
notice  of  the  fact  that  pharmacists  are 
in  short  supply. 

Recently,  two  congressmen  have 
proposed  legislation  to  study  the  situa- 
tion with  a  view  to  solving  what  is 
becoming  an  increasing  problem,  par- 
ticularly for  the  large  multiples,  super- 
markets and  mass  merchants  with 
pharmacies. 

At  present  there  is  a  documented 
shortage  of  some  4,000  pharmacists  in 
the  US.  With  the  rapidly  expanding 
prescription  environment  (2.8  billion 
scripts  will  be  filled  in  1999,  and  this  is 
predicted  to  double  by  2005)  it  seems 
that  the  problem  can  only  get  worse. 


To  further  compound  the  situation 
most,  if  not  all,  US  schools  of  pharmacy 
will  not  have  a  graduating  class  next 
year  as  they  move  to  a  six  year  PharmD 
degree. 

While  a  few  states  (notably 
California)  have  been  in  this  mode  for 
many  years,  the  vast  majority  have  not, 
hence  the  upcoming  fallow  year'  as  it 
has  come  to  be  known  in  the  profes- 
sion. Does  that  sound  familiar' 

Recent  studies  funded  by  the 
National  Association  of  Chain 
Drugstores  are  indicating  that  the 
shortage  of  pharmacists  may  rise  to  as 
many  as  10,000  by  2005.  This  could 
put  a  severe  damper  on  the  expansion 
plans  of  many  large  US  multiples. 


Automation  taking  hold  in  the  dispensary 


Automated  pharmacy  dispensing  sys- 
tems, long  a  tool  of  the  mail  order  envi- 
ronment, are  gaining  a  serious 
foothold  at  the  retail  level  in  the  US. 

Both  chains  and  independents  are 
beginning  to  install  these  machines, 
which,  until  now,  have  been  consid- 
ered too  large  and  too  expensive  to  be 
used  in  a  retail  dispensing  setting. 

A  combination  of  increasing  pre- 
scription volume,  new  and  more 
sophisticated  technology,  lower  costs 


and  the  need  to  develop  new 
pharmacy  practice  models  are  work- 
ing together  to  drive  pharmacists  at 
many  levels  to  consider  installing  a 
variety  of  different  machines. They  all 
remove  many  of  the  manual  functions 
from  the  prescription  filling  process. 

In  addition  to  Rite  Aid,  a  large  multi- 
ple which  has  already  installed  750 
ScriptPro  machines,  independents  at  all 
levels  are  finding  ways  to  cost  justify  this 
equipment  and  install  it  in  their  stores. 


At  the  recent  NCPA  Convention  in 
Las  Vegas,  no  fewer  than  four  compa- 
nies were  displaying  a  variety  of  auto- 
mated dispensing  equipment. 

The  three  core  issues  in  pharmacy 
that  are  driving  the  installation  of  auto- 
mated dispensing  machines  are  the 
need  to  improve  pharmacists'  working 
conditions,  the  need  to  control  operat- 
ing costs  in  a  shrinking  margin  envi- 
ronment and  the  need  to  eliminate  dis- 
pensing errors. 


As  a  protective  measure,  many  of 
the  rapidly  expanding  multiples  are 
building  stores  that  have  the  capabili- 
ty to  close  off  the  dispensary  from  the 
rest  of  the  store. 

Depending  on  state  and  local  reg- 
ulations, this  could  be  a  way  to 
keep  stores  open  selling  all  front 
shop  merchandise  during  periods 
when  pharmacists  are  simply  not 
available. 


Attrition  of  IS 
independents  a 
thing  of  the  past? 

The  rate  of  attrition  of  US  independent:! 
pharmacies  has  slowed  to  a  crawl 
with  less  than  150  stores  closing  in 
1998,  a  drastic  change  from  previous 
years  in  this  decade. 

It  appears  that  this  channel  of  distri- 
bution for  prescriptions  and  health- 
care products  is  now  solidifying,  with 
the  possibility  of  some  modest  growth 
in  the  not  too  distant  future.  There] 
are  a  number  of  reasons  for  this,|l 
including: 

•  recent  reports  by  a  widely  read  con- 
sumer rating  magazine  which  sur- 
veyed service  and  prices  in  a  variety  of 
pharmacy  settings.  It  found  that  inde-l 
pendents  offered  far  and  away  the  best! 
service,  and  usually  had  competitive!  I 
prices  on  cash  prescriptions 

•  new  healthcare  niches  such  asj 
nutrition,  alternative  medicine  and  ini 
store  diagnostic  testing  activities  are 
adding  significant  profits  to  US  inde- 
pendents without  commensurate! 
increases  in  overheads 

•  rapid  take-up  of  opportunitie: 
afforded  by  new  technology,  which 
allow  independents  to  function  more: 
efficiently  and  to  offer  better  levels  o: 
patient  care. 

These  actions,  coupled  with  the  dif-l 
ficulty  the  multiples  have  in  providing 
and  maintaining  the  all-important  cus- 
tomer service  component  that  so 
many  US  consumers  want  and 
demand,  have  created  an  environment 
in  which  attentive  and  innovative 
independent  pharmacies  can  not  only 
survive  but  truly  prosper. 
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Advertisement  feature 


Double  trouble. 
Duoble  solution 


What  are  the  benefits  of  Rennie  Duo? 

Calcium  Carbonate  ( l,20Omg),  Magnesium  Carbonate  ( I40mg)  and 

_„  .    .  Sodium  Alginate  (300mg)  per  10ml  dose. 

•  Dual  Action  ^      v       h  v 

Sodium  Alginate  -  Rafting  action 
Calcium  Carbonate  -  Neutralising  action 
Magnesium  Carbonate  -  Neutralising  action 

•  Portability 

Rennie  Duo  is  packed  in  lightweight  plastic  bottles  for  portability 

•  Taste 

Rennie  Duo  has  a  pleasant  tasting  coolmint  flavour.  Taste  tests  revealed  that  many  consumers 
preferred  the  taste  of  Rennie  Duo  to  their  previous  remedy' 

•  Pregnanq 

Rennie  Duo  contains  calcium  and  magnesium-based  antacids  with  little  available  sodium  and  is 
therefore  suitable  for  use  throughout  pregnancy 

•  Pharmacy  Only 

As  Rennie  is  a  huge  brand  in  pharmacy  and  is  a  name  trusted  by  millions  of  consumers,  Rennie  Duo 
will  prove  a  major  contributor  to  footfall  in  pharmacy 

•  Prescription 

Regular  prescription  patients  will  bring  more  customers  to  the  pharmacy.  Starter  packs  are  available 
for  doctors 


Roche  announces  its  biggest  launch  in  years  -  Rennie®  Duo.  Roche's  addition 
to  the  Rennie  range  means  it  is  now  suitable  for  all  types  of  indigestion  and 
heartburn.  Indigestion  affects  40%  of  the  UK  population,  with  only  25% 
seeking  advice  from  their  GP,  so  your  role  is  invaluable.  To  effectively  treat  the 
problem  of  heartburn  and  indigestion,  recommend  that  customers  try  Rennie  Duo,  a 
dual  action  liquid  formulation. 

Why  Rennie  Duo? 

Rennie  Duo  is  a  fast-acting  double-action  liquid,  which  rapidly  soothes  the  pain  of 
heartburn  and  neutralises  excess  acid  in  the  stomach. 

How  does  Rennie  Duo  work? 

Rennie  Duo  is  the  result  of  extensive  research  to  produce  an  indigestion  remedy  that 
combines  the  neutralising  action  of  an  antacid  with  the  protective  barrier  of  a  rafting 
agent.  Rennie  Duo  gets  to  work  immediately  after  being  swallowed.  Its  smooth  coolmint 
liquid  soothes  and  protects.  At  the  same  time,  fast  acting  antacid  ingredients  neutralise 
excess  acid. 

Support 

Roche  is  supporting  the  launch  of  Rennie  Duo  with  a  massive  £6  million  TV 
advertising  and  PR  campaign.  The  TV  advertising  campaign  is  on  air  this  autumn,  while 
PR  activity  will  be  targeting  mainstream  magazines  and  the  national  press.  National 
Indigestion  Week,  sponsored  by  Roche  and  headed  up  by  Dr  Hilary  Jones,  took  place 
on  11-17  October  1999  to  raise  awareness  of  the  problems  of  indigestion  and 
heartburn,  and  encourage  those  currently  not  treating  to  seek  advice  from  their 
pharmacist.  Consumer  information  leaflets  have  been  produced  and  are  available  free 


via  GP  surgery  waiting  rooms,  pharmacies,  and  to  readers  via  editorial  promotions  in 
the  national  press. 

A  comprehensive  educational  training  programme  (P.E. P.T.I. C.)  is  available  to 
Pharmacists  and  Pharmacy 
Assistants  along  with  substantial 
point  of  sale  materials.  A  GP 
advertising  campaign  and  direct 
mailing  is  scheduled  to  GPs 
nationwide.  Roche  is  also 
detailing  Rennie  Duo  to  GPs  and 
nurses. 


Product 

The  Rennie  Duo  unique 
formulation  contains  Calcium 
Carbonate  (l,200mg), 
Magnesium  Carbonate  (l40mg) 
and  Sodium  .Alginate  (300mg)  per 
Kind  dose.  Rennie  Duo  is 
available  in  50ml  (trial  size), 
180ml  (standard  size)  and  500ml 
(prescription  pack)  with  retail 
prices  £0.99,  £3.39  and  £-5.  14 
respectively. 

1.  In  vivo  trial.  Data  on  file  Roche  Products 
Ltd 
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Rennie  Duo  •  Product  Information,  tses:  Symptomatic  ireaunent  of  complaints  resulting  from  gastro-oesophageal  reflux  and  hyperacidity  Presentation,  dosage  and  administration:  Oral  suspension  Each  10ml  (I  dose)  of  suspension  contains:  1200mg  calcium 
carbonate.  1-tOmg  magnesium  carbonate  and  300mg  sodium  alginate  Note  As  well  as  the  mechanical  harrier  to  acid  reflux  provided  bv  the  alginate,  the  combination  of  two  antacids  provides  a  total  neutralising  capacity  of  3  2mEq/H+  The  usual  dosage  is  10ml  to  be  taken  after 
meals  and  before  retiring.  In  cases  of  reflux  an  additional  dose  of  10ml  mav  be  taken  between  normal  doses  to  a  maximum  total  of  eight  unit  doses  in  24  hours  Recommended  in  adults  onh  (above  1 1  years)  Side  effects  and  precautions:  When  used  normally  at  the 
recommended  dosage  no  undesirable  side  effects  are  expected  Vs  with  all  antacid  combinauon  medicines  cauUon  should  be  exercised  in  patients  with  impaired  renal  function,  prolonged  use  of  high  doses  can  result  in  hvpermagnesaemia.  hvpercalcaemia  or  alkalosis  espec  i alii 
in  this  group  and  plasma  calcium  and  magnesium  levels  should  be  monitored  Prolonged  use  possibly  enhances  the  nsk  of  development  of  renal  calculi  10ml  Retime  Duo  contains  120mg  sodium,  which  should  be  considered  for  panenLs  on  a  reslncted  sodium  diet  .is  with 
other  antacids  Rennie  Duo  can  mask  the  symptoms  of  gastric  malignancy.  In  patients  also  taking  antibiotics  it  is  advisable  to  recommend  that  Rennie  Duo  should  be  taken  1-2  hours  after  their  other  medicine  Rennie  Duo.  if  taken  as  recommended  is  not  hazardous  to  either 
foetus  or  infant  during  pregnancy  or  lactation.  Contra-indications:  Rennie  Duo  should  not  be  used  in  patients  having  severe  renal  insufficiency,  hvpercalcaemia  or  hypophosphatemia  nor  in  patients  with  nephrolithiasis  or  a  known  hypersensitivity  to  any  ingredient  Product 
licence  number:  P100031/0518,  Supply  Classification:  GSL  restricted  to  pharmacy  only  Rennie  is  a  registered  Trade  Mark.  Packs  and  Prices:  50ml,  £0.84  (ex  VAT);  180ml.  £2  88  (ex  VAT);  500ml,  £4.37  (ex  VAT)  PL  holder:  Roche  Consumer  Health.  40  Broadwater 
Road,  Wehvyn  Garden  City,  Herts.  AT  3AS  Date  of  revision:  August  1999. 


Health  netwoiJ 


Colin  Baldwin,  pharmacy  development  controller  at 
Boots  and  virtual  PCG  Board  co-opted  community 
pharmacist,  looks  back  ten  years  from  now 

Community  pharmacy  - 
2009:  would  you  believe  it? 


You  may  find  it  hard  to 
believe,  but  we 
community 
pharmacists  didn't 
always  have  such  an 
important  role  in 
primary  care  as  we  do  now. Ten  years 
ago  in  1999  -  back  in  the  last  century 
-  we  used  few  of  the  skills  that  are 
now  taken  for  granted  by  patients  and 
those  who  looked  to  us  for  help, 
advice  and  support  in  staying  fit, 
healthy  and  well. True,  we  did  play  an 
important  part  in  supplying 
medicines  on  prescription  and 
helping  patients  to  treat  minor 
ailments,  but  we  were  somehow  not  a 
part  of  primary  care  and  public  health 
in  the  way  that  we  are  now. 

Thinking  back.it  was  the  creation 
of  primary  care  groups  and  the  re- 
engineering  of  primary  and  social 
care  that  provided  the  opportunity 
for  community  pharmacists  to 
become  partners  in  the  planning  and 
deliver)'  of  healthcare  for  the 
community.  Until  then  it  had  not  been 
appreciated  that  community 
pharmacists  were  not  just  experts  in 
medicines,  but  had  the  natural  ability 
to  work  with  patients  and  their  GPs 
to  ensure  that  maximum  benefit  was 
obtained  from  medicines. 

In  those  days  nobody  would  have 
imagined  the  way  in  which 
pharmacists  now  manage  the 
medication  for  a  PCG's  patients. 
Nobody  could  have  imagined  the 
savings  in  drug  costs,  reductions  in 
secondary  care  referrals  and  the 
improvements  in  outcomes  which  are 
now  commonplace. 

Nobody  realised  either,  at  the  time, 
that  community  pharmacists  had 
important  strategic,  business  and 
planning  skills  to  bring  to  the 
development  of  primary  care 
provision. We  all  now  take  for  granted 
the  contribution  of  the  community 
pharmacist  to  the  primary  care  trust 
executives,  but  their  unique  insight 
into  patients  and  their  local 
communities  hasn't  always  been  used 
in  the  development  of  local  primary 
care  planning. Amazing,  isn't  it?! 
Do  you  know,  back  in  those  davs, 


Will  the  community  pharmacist  be  a  key  player  within  the  primary  care  team  in  2009? 


while  there  were  12,000  pharmacies, 
readily  accessible  to  the  vast  majority 
of  people  -  with  the  constant 
availability  of  a  pharmacist  over  long 
hours  -  these  pharmacies  had  no 
computer  links  with  GPs  or  other 
members  of  the  primary  care  team. 
Incredible,  isn't  it?There  was  no 
formal  way  in  which  the  community 
pharmacist  could  advise  a  patient's 
doctor  of  interventions  undertaken  in 
the  pharmacy  -  no  way  to  formally 
alert  the  doctor  to  problems  with 
compliance  or  therapeutic  efficacy. 

Of  course,  all  that  has  changed  now 
-  no  longer  is  there  a  period  of  radio 
silence'  for  the  GP  after  the  patient 
has  left  the  surgery  with  their 
prescription. The  community 
pharmacist  is  now  part  of  the  team  - 


receiving  and  transmitting  information. 
Some  of  you  may  even  remember  that 
prescriptions  were  actually  printed  on 
pieces  of  paper  that  patients  took  to 
the  pharmacy  for  dispensing,  even 
though  smart  cards  and  cashless 
transactions  were  commonplace. 

I  can  hardly  believe  this  myself,  but 
ten  years  ago  community  pharmacists 
made  very  little  contribution  to  health 
promotion  and  health  education. 
True,  most  pharmacies  had  displays  of 
health  promotion  leaflets  and  many 
took  part  in  co-ordinated  campaigns 
on  important  subjects  such  as 
smoking  cessation  and  skin  cancer. 
Some  community  pharmacists  even 
ran  health  education  clinics,  but 
nobody  it  seems  had  realised  how 
effective  pharmacists  could  be  in 


influencing  their  customers'  and 
patients'  behaviour.  In  particular,  it 
hadn't  been  appreciated  that 
pharmacists  were  not  only  respected 
by  the  public  for  their  knowledge  of 
medicines,  but  that  they  were 
approachable  and  able  to  discuss 
treatments  and  inform  patients  in  an 
interesting,  understandable  and 
engaging  way.  In  these  days  of  the 
internet,  with  no  shortage  of 
information,  the  pharmacist  is  relied 
upon  to  interpret  and  tailor 
information.  I  remember,  back  then, 
how  it  was  recognised  that 
community  pharmacists  had  regular 
contact  with  most  of  the  women  in 
the  population  as  customers,  and 

Continued  on  P28  ■* 
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10  MINUTES  AGO  THE 
DISCOVERED  THEY  HAD  HEAD  LICE. 


'reservation:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice 
nfections.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse 
ind  towel-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave 
or  10  minutes  then  rinse.  Contra-indications:  Hypersensitivity.  Pregnancy  and  lacta- 


tion: Under  medical  supervision.  Side  effects:  Generally  well-tolerated,  rarely  scalp  irri- 
tation. Price  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P  Further  infor- 
mation: Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  32Q. 
Product  licence  number:  15513/0019  Date  of  preparation:  May  1999 
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Superdrug's  pharmacy  director 
Barry  Simner  presents  his  views  on 


through  them  to  their  families.  It  took 
the  formation  of  PCGs  and  the  focus 
on  local  planning  of  primary  care 
delivery  to  realise  the  value  of  such 
contact  in  terms  of  health  promotion 
and  education. 

Ten  years  ago,  community 
pharmacists  didn't  prescribe  lor  MIS 
patients  as  they  do  now.  Patients  had 
to  go  to  their  GP  for  the  treatment  of 
minor  illness  and  there  were  no 
arrangements  for  repeat  prescribing 
by  pharmacists  for  chronic  conditions. 
It  is  surprising  that  GPs  were  able  to 
cope  -  it  is  perhaps  no  wonder  that 
GPs  had  such  difficulty  in  coping  with 
their  workload,  leading  to  demand  on 
accident  and  emergency  services 
becoming  heavier. 

NHS  Direct  and  walk-in  centres 
undoubtedly  played  their  part  and 
continue  to  do  so  in  releasing  GPs' 
time  so  that  they  could  focus  on 
priorities.  But  who  could  have 
foreseen  the  key  role  that  community 
pharmacy  has  played  in  setting  up 
NHS  walk-in  centres  in  easily 
acceptable  retail  locations,  and  the 
role  that  pharmacists  play  in  providing 
immediate  advice  alongside  nurses  on 
the  NHS  Direct  lines,  as  well  as  being 
available  to  provide  services  to  NHS 
Direct  patients  referred  to  them? 

Finally  -  and  I  know  you're  not 
going  to  believe  this  -  but  ten  years 
ago  there  was  little  appreciation  of 
the  enormous  private  investment  that 
supported  the  community  pharmacy 
service  and  infrastructure.  Curiously,  it 
was  only  when  PCTs  were  formed 
and  opportunities  created  to  consider 
alternative  mechanisms  for  supplying 
pharmaceutical  services  that  the  true 
value  of  the  community  pharmacy 
network  came  to  be  realised.  Here 
was  a  living  and  highly  efficient 
example  of  public-private 
partnership,  which  then  and  today 
works  to  the  benefit  of  patients,  the 
NHS  and  health  professionals. 

Lest  we  forget,  let  me  remind  you 
of  those  services  that  pharmacists 
provide  now  that  they  didn't  just  a 
few  years  ago  in  1999: 
®  medication  management  and 
support  services,  working  with  GPs 
and  patients  to  optimise  the 
effectiveness  of  treatment 

•  prescribing  for  minor  illnesses  and 
chronic  conditions 

®  health  promotion  and  health 
education  as  an  integral  partner  in  the 
local  health  agenda 

#  strategic  planning  at  primary  care 
team  executive  level  where  their 
business  skills  are  much  valued 

®  provision  of  space  for  walk-in 
centres  and  clinics 
®  an  important  participating  role  in 
NHS  Direct. 
So  what  of  the  next  ten  years? 


the  future  of  primary  care 

Pharmacy 
to  the  fore 

W 


hen  1  was  an 
adolescent,  I  was 
intrigued  by 
those  curt 
responses  which 
appeared  at  the 
bottom  of  the  problem  pages  in  my 
mother's  magazines,  urging  C  of 
Weybridge  or  D  of  Tunbridge  Wells  to 
consult  their  doctor  without  delay. 
The  idea  of  consulting  the  doctor'  is 
deeply  ingrained  in  the  British  psyche 
-  at  least  as  far  as  anyone  under  60  is 
concerned.  Others  can  probably 
remember  having  to  fork  out  for  the 
privilege. 

This  is  hardly  surprising  because 
the  GP  service  is  the  foundation  stone 
of  all  primary  healthcare  in  this 
country. The  GP  remains  the  main 
route  to  both  medical  and  social 
services  support,  as  well  as  being  a 
kind  of  agony  aunt  and  wise  old  uncle 
rolled  into  one. The  system,  however, 
has  long  shown  signs  of  cracking 
under  its  work  load,  so  devising  ways 
to  optimise  the  use  of  GPs  is 
recognised  as  a  key  priority  for 
improving  primary  healthcare. 

GPs  themselves,  doubtless  having 
witnessed  two  generations  of 
predecessors  work  all  the  hours  of 
the  day  and  night,  have  become  prime 
movers  in  developing  alternative 
sources  of  professional  help  within 
their  practices. 

The  practice  nurse  is  increasingly 
the  first  point  of  contact  for  troubled 
patients,  while  he  or  she  will  often 
assume  responsibility  for  running 
clinics  or  monitoring  treatment  for 
chronic  illnesses.  Medical  centres  arc- 
being  developed  where  all  primary 
healthcare  needs  can  be  met  under 
one  roof  -  doctor,  nurse,  dentist, 
optician  and  chiropodist  can  offer 
complementary  services  and  treat  the 
patient  as  a  whole. 

At  the  same  time  technology  offers 
new  avenues  for  delivering  assistance 
to  people.The  development  of  NHS 
Direct  will  ensure  that  people  have 
immediate  assistance  in  the  home  as 
and  when  they  require  it,  while  the 


Barry  Simner 

public  are  gently  being  encouraged  to 
use  their  GPs  with  more  discretion. 

It  is  likely  that  collaborative  care 
will  be  totally  accepted  in  the  future, 
increasing  the  number  of  contact 
points  between  the  medical 
profession  and  the  public. At  the 
moment,  though,  the  skills  and 
training  of  pharmacists  have  been 
overlooked  by  the  orchestrators  of 
the  new  NHS.  Pharmacists  can 
provide  straightforward  health  advice 
to  complement  the  GP  service, 
allowing  doctors  to  treat  more  serious 
complaints. 

Pharmacies  also  have  the  great 
advantage,  or  should  have,  of  being 
there  where  people  live  their  lives  - 
in  the  High  Street,  on  the  way  to 
work,  where  they  shop. 

In  fact,  because  of  the  way 
pharmacy  licences  are  distributed, 
people  do  not  always  have  access  to 
the  range  of  pharmacies  to  which 
they  are  entitled.  Pharmacists  can  also 
reach  patients  that  are  inaccessible  to 
GPs  in  both  a  geographical  and 
psychological  sense. 

Entry  controls  have  succeeded  in 
controlling  the  growth  in  pharmacy 
numbers  but  at  the  cost  of  locking-in' 
the  inefficient  pharmacy  industry  that 

Continued  on  P30  -» 


28  Chemist  &  Druggist  6  NOVEMBER  1 999 


ft*  N  O  V  A  RT 1  S  _ 


7 


Mums  can  see  it  on  TV  (when  they  get  a  chance!) 


We  know  how  important  your  advice  is  to  mums 
worried  about  children's  coughs  and  colds. 

That's  why  to  ensure  that  Tixylix  stays  No.l  our  TV 
commercial  works  hard  to  bring  Tixy  mums  into  your 
pharmacy.  This  year  we're  investing  £2  million  in  national 
TV  support  for  the  brand. 


And,  with  the  widest  range,  it's  no  surprise  that  Tixylix 
is  still  outperforming  every  other  children's  cough  range. 

So  stock  up  now  by       ^*^Q>   _D  * 

calling  our  customer 
care  hotline  today  on 
01403  323953. 

Specially  made  for  children 


The  UK's  leading  children's 
healthcare  chanty  is  supported  by 
the  makers  of  Tixylix  and  Tixymol 
Registered  Charity  No  296295 


CHESTY 
COUGH 


COUGH 
&  COLD 


^\xy//Ar  ftVxy!(v  r\Vx)^ 


DAYTIME 


A 


NIGHT- 
TIME 


NIGHT- 
TIME SF 


INHALANT 


Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Tel:  01403  210211 


A  lack  of  pharmacies  in  deprived  neighbourhoods? 


■^Continued  from  P28 

existed  in  1987.  Controls  have 
prevented  the  location  of  new 
pharmacies  following  changes  in 
patient  and  consumer  demand. 

Pharmacists  train  for  four  years  and 
it  is  a  waste  not  to  make  full  use  of 
such  expertise,  which  should  he 
freely  available  near  where  we  work, 
rest  and  play. 

There  is  currently  an  imbalance  in 
the  distribution  of  pharmacies  in  the 
UK.  In  order  to  understand  this.it  is 
helpful  to  break  pharmacies  into  four 
locational  sub-sectors: 

•  neighbourhoods 

•  High  Street 

•  remote  and  deprived  areas 

•  out-of-town  shopping  centres. 
In  the  neighbourhood,  there  is 

generally  adequate  provision  of 
pharmaceutical  services,  often 
supporting  local  GPs.  However,  due  to 
the  regulations  governing  contract 
allocation,  there  is  often  only  one 
pharmacy  on  a  High  Street  or  in  a 
new  shopping  centre.This  results  in 
many  pharmacies  coming  under  little 
or  no  competitive  pressure,  meaning 
there  is  little  encouragement  to  add 
additional  services. 

At  the  other  end  of  the  spectrum, 
the  Social  Exclusion  Unit  has 
highlighted  the  lack  of  pharmacies  in 
deprived  neighbourhoods  and  has  set 
up  an  action  team  to  address  this.The 
current  regulations  do  little  to 
encourage  pharmacy  provision  in 
these  areas. 

With  the  introduction  of 
competition  on  the  High  Street,  and 
increased  support  for  those 
unprofitable  pharmacies  in  deprived 
areas,  there  would  be  comprehensive 
access  to  pharmaceutical  services  in 
the  UK.  Modernising  the  pharmacy 
market  will  encourage  pharmacies  to 
expand  their  role  as  healthcare 
professionals  and  to  use  the 
efficiencies  of  modern  retailing  to 
deliver  a  better  service. 

Pharmacies  could  become  a  key 
resource  in  primary  healthcare. 
Although  many  pharmacists  already 
provide  ancillary  services,  the 
Government  could  help  by  giving  a 
clear  signal  that  pharmacies  should  be 
regarded  as  a  first  point  of  contact  for 
many  minor  aliments  and 
preventative  treatments. As  a 
profession,  community  pharmacy 
needs  to  move  away  from  the  supply 
focus  towards  maximising  its 
professional  knowledge  and  practical 
skills. 

There  are  numerous  ways 
pharmacies  could  extend  their 
primary  care  services: 
®  provide  health  screening  and  risk 
assessment  -  a  wide  range  of  health 
screening  services  could  be  made 
available  in  pharmacies,  releasing 


space  in  hospitals  and  saving  doctors' 
time 

•  introduce  pharmacy  prescribing  - 
for  instance,  a  list  of  pharmacist 
prescription  medicines  might  be 
introduced 

•  offer  proactive  patient  counselling 
-  building  on  the  tact  that 
pharmacists  are  located  in  the 
community  and  can  see  people 
before  they  become  ill 

•  execute  hospital  dispensing  - 
hospital  efficiency  could  be  increased 
by  transferring  both  in-  and  out- 
patient dispensing  to  community 
pharmacies 

•  provide  care  and  advice  - 
pharmacies  could  provide  in-store 
consultation  areas  and  advice  on 
general  health  themes  (for  example, 
smoking  cessation) 

•  communicate  information  -  in- 
store  terminals  could  be  used  to 
access  public  health  information 

•  handle  inquiries  -  people  calling 
NHS  Direct  could  be  advised  to  visit 
their  nearest  pharmacist  as  a  first  face- 
to-face  contact 

•  distribute  products  -  a  system 
could  be  established  for  delivery  of 
medicines  to  people  in  remote  areas 

•  aid  compliance  -  pharmacists 
could  work  with  GPs  and  drug 
companies  to  ensure  compliance 
with  prescription  and  manufacturers' 
instructions.  Remuneration  for  this 
service  would  benefit  the  NHS, 
patient  and  the  pharmaceutical 
companies  as  well  as  the  pharmacist. 

Information  exchange  between 
pharmacists  and  GPs  is  crucial.  Health 
promotion  and  the  prevention  of 
illness  should  be  part  of  the  NHS' 
'core  business  .  Other  areas  where 
our  professions  can  work  together  are 
medicines  management  and 
compliance  monitoring.  In  all  cases, 
new  technology  can  facilitate  joint 
working.  It  is  important  that  we  do 
not  end  up  increasing  GPs'  workloads. 
Through  the  primary  care  groups,  we 
can  agree  protocols  for  services  that 
are  acceptable  to  all  healthcare 
professionals 

Primary  care  should  not  simply 


focus  on  neighbourhood  services. 
'Entry  points'  to  the  NHS  have  to  be- 
closer  to  where  people  spend  most  of 
their  time:  the  High  Street  is  just  such 
a  location. The  premises  of  High-Street 
pharmacies  are  ideal  sites  for  the  co- 


location  of  health  services.  For 
example,  many  pharmacies  already 
house  well-women  clinics;  another 
initiative  may  be  to  have  defibrillators 
in  certain  stores.  Largely,  once  the 
space  is  available,  any  number  of 
partnerships  might  be  established. 

In  2009,  if  we  experience  a  flu 
epidemic  as  we  did  in  1999,1  hope 
that  pharmacists  will  be  able  to 
respond  to  the  crisis  by  extended 
opening  hours,  offering  consultation 
and  nursing  advice  which  will  leave 
the  emergency  services  free  to  deal 
with  the  seriously  ill. What  1  hope  I 
will  not  see  is  over-stretched  GPs 
with  no  alternative  but  to  refer 
patients  to  over-stretched  hospitals 
where  patients  are  left  without  beds. 

And  maybe  those  mysterious 
individuals  who  seek  advice  from 
agony  aunts  might  prefer  to  pop  into 
the  local  chemist  shop.  In-store 
consulting  rooms  will  provide  just  as 
much  privacy  as  the  doctor's  surgery 
and  it  will  almost  certainly  be  easier 
to  get  there. 


New  Health  Network  seeks  views  on 
the  future  of  primary  care 

The  New  Health  Network  is  a  forum  for  people  involved  in  healthcare  and  who 
are  committed  to  modernising  the  NHS, 

It  believes  it  is  vital  that  the  NHS  be  modernised  to  take  the  20th  century 
healthcare  system  into  the  next  century.  However,  the  Network  realises  that 
ochieving  change  is  not  easy:  the  structures  and  frameworks  for  modernisation 
are  being  put  into  place  by  the  Government,  but  it  will  require  the  energy  and 
enthusiasm  of  those  at  the  grass  roots  level  to  drive  through  this  change. 
New  Health  Network  "encourages  the  NHS  to  fulfil  its  potential  by  stimulating 
an  environment  of  innovation  and  change  in  the  NHS  for  the  benefit  of 
patients".  If  is  developing  a  vision  of  modernisation  by  "providing  a  space 
where  creative  thinking  can  take  place,  so  the  NHS  workers  are  not  just  mere 
passive  respondents  to  government  policy,  but  are  active  participants  in  shap- 
ing the  modernisation  agenda  of  the  future". 

As  part  of  this  drive  to  stimulate  debate  and  share  ideas.  New  Health  Network 
will  hold  debates,  issue  discussion  papers,  provide  an  on-line  discussion 
forum  on  its  internet  site  and  produce  regular  newsletters  and  pamphlets.  The 
first  of  these  conferences  was  held  on  October  20  in  London  when  health 
minister  John  Denham  answered  questions  for  an  hour  from  health  profes- 
sionals, patient  groups,  health  managers,  primary  care  group  representatives 
and  others. 

New  Health  Network  also  chose  the  event  to  publish  a  book  'Visions  of  Primary 
Care'.  This  contains  15  essays  on  visions  of  how  healthcare  may  be  being 
delivered  in  2009.  There  Is  a  broad  range  of  contributors,  reflecting  the  make- 
up of  the  forum.  Among  the  articles  was  the  piece  (reproduced  on  p26  and  | 
p28)  by  Colin  Baldwin,  pharmacy  development  controller  at  Boots  the  Chemist. 
We  also  reproduce  a  view  put  forward  by  Superdrug's  Barry  Simner  (left  and 
p28).  This  will  also  appear  on  the  Network's  internet  site,  which  can  be  found 
at  www.newhealthnetwork.co.uk. 

The  articles,  which  are  submissions  to  the  Network's  debate  on  the  future  of  pri- 
mary care,  are  produced  with  kind  permission  of  New  Health  Network.  The 
Network  can  be  contacted  at: 
New  Health  Network 
165a  Mermaid  Court 
Borough  High  Street 
London  SE1H  1HH. 
Tel/fax;  020750  48677. 
Email:  coordlnator@newhealthnetwork.co.uk. 

The  Network  invites  others  to  submit  their  visions  for  primary  care  or  to  com- 
ment on  those  published. 

Copies  of  the  book,  which  includes  the  Prime  Minister's  own  contribution,  are 
available  from  the  King's  Fund  bookshop  of  the  New  Health  Network  priced 
£9.99.  Other  visions  will  appear  on  the  internet  site  in  November. 
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The  Sensodyne  Elite  is  a  completely  new  kind  of  toothbrush.  Representing  a  major  breakthrough  in 
toothbrush  design,  its  Active  Bristle  Profile"  achieves  greater  cleaning  power  with  every  stroke  without    (  \[, 
the  need  to  scrub.  In  addition  the  patented  head  design 
allows  more  bristles  per  tuft  for  really  effective  cleaning.  We're  launching 

with  a  heavyweight  national  and  women's  press  campaign  along  with  targeted 

mailings  to  dentists  and  hygienists  to  ensure  high  levels  of  recommendation. 


The  impactful  pack  design  uses  a  holographic  background  to  maximise  impulse 
purchase.  Demand  is  set  to  be  high  so  don't  miss  out  -  stock  up  on  the  new  Sensodyne  Elite  now. 


SenS0dyn^|7^   The  Sensodyne  Elite. 

Tough  on  Plaque,  Gentle  on  Gums. 


Coty  come  clean! 

Last  Friday  (October  29)  I  received  a 
letter  from  Coty  UK  which 
announced  that  "as  the  cost  to  serve 
the  independent  sector  continues  to 
increase"  the  company  was  changing 
its  terms. 

Coty  unilaterally  withdrew  the 
longstanding  1 .25  per  cent  settlement 
discount  off  Rimmel  colour  cosmetics 
without  notification  mid-year,  leaving 
hundreds  of  independent  account 
holders  who  continued  the 
deductions  with  an  overdue'  amount 
on  their  accounts. 

Apart  from  the  very  poor  business 
practice  in  doing  this,  the  company 
has  decided  to  reduce  our  margins 
without  the  merest  hint  of  regret. 

I,  among  many,  retaliated  by  taking 
additional  credit  -  instead  of  paying 
promptly  within  the  30  days  of 
invoice  date  to  secure  the  1 .25  per 
cent  settlement  discount,  I  started  to 
pay  by  the  last  day  of  the  month  after 
invoice  -  the  norm'  in  our  industry. 

If  Coty  has  so  little  regard  for  the 
independent  sector,  why  doesn't  it 
come  clean  and  implement  a 
multiples  only  policy,  which  would 
free  several  hundred  sites  to  take  on  a 
competitor  brand  that  may  value  its 
customers  -  large  and  small! 

1  shall  continue  to  pay  Coty 
according  to  the  policy  I  have 
decided  upon  -  and  yes,  the  company 
will  still  receive  two  cheques,  one  for 
'fragrance'  and  one  for  colour'  as  it  is 
unique  in  being  unable  to  integrate 
the  two.This  increases  the  cost  to  me 


of  servicing  the  account,  so  maybe  I 
should  follow  its  example  and  deduct 
1 .25  per  cent  to  cover  this? 
Mike  Jones 
Worthing 

More  than  just  a 
marketing  ploy 

Could  I  take  issue  with  Xrayser 
regarding  some  of  his  comments 
about  Losec  MUPS  tablets  (C&D 
October  9,  p9)? 

I  am  unqualified  to  comment  on 
the  aspects  relating  to  parallel 
imports,  but,  as  a  former  hospital  chief 
pharmacist,  I  can  report  that  for  years 
in  hospitals  complex  procedures 
were  undertaken  to  provide  Losec  in 
a  liquid  form  for  use  in  children  and 
the  elderly. 

1  write  also  as  a  consultant  to  the 
AstraZeneca  G  I  Advisory  Board. 
Despite  some  initial  scepticism  about 
the  MUPS  name,  in  common  with 
other  board  members  I  welcome  the 
concept  of  a  tablet  form  that  is  both 
easy  to  swallow  and  dispersible.That 
the  tablets  are  in  a  smaller  pack  with 
easy  to  open  blisters  (very  helpful  for 
the  elderly)  I  also  regard  as  a  benefit. 

New  presentations  of  well-known 
drugs  should  not  automatically  be 
regarded  as  mere  marketing  ploys. 
Stephen  T  Garner 
Bottesford,  Nottingham 

Don't  be  so  hard  on 
homoeopathy 

With  regard  to  the  article  in  your 
September  25  issue  on  p28,  what  you 


have  reported  does  not  add  up!  There 
is  plenty  of  evidence  for 
homoeopathy,  apart  from  its  200  year 
track  record  of  proven  efficacy.AJso,  it 
has  been  used  by  our  Royals  since  the 
time  of  William  IV  with  no  problems 
whatsoever,  again  with  remarkable 
efficacy. 

What  Professor  Ernst  was  saying  is 
that  the  results  of  many  clinical  trials 
for  Homoeopathic  remedies  are  not 
very  good,  or  inconclusive.  But  this  is 
not  surprising  because  homoeopathy 
is  holistic  and  everyone  is  uniquely 
different.  It  is  impossible  to  conduct  a 
clinical  trial  in  the  conventional 
sense. 

In  fact,  by  attempting  the  classic 
conventional  double-blind  cross-over 
clinical  trial  for  homoeopathic 
remedies  is  denying  this  fundamental 
law  of  homoeopathy.  But  there  have 
been  quite  a  few  successful  modified 
clinical  trials  for  homoeopathic 
remedies  on  a  relatively  small  scale 
since  the  1930s,  and  many  have  been 
published  in  homoeopathic  or 
conventional  medical  journals  over 
the  years.  In  1997  and  1998  a  number 
of  successful  trials  and  meta-analyses 
were  published  in  the  British  Medical 
Journal  and  the  Lancet. A  recent  EU 
series  of  trials  for  over  100  homoeo- 
pathic remedies  was  also  successful. 

So  there  is  very  much  in  favour  of 
homoeopathy,  apart  from  its  inherent 
safety,  lack  of  toxicity,  side-effects  and 
interactions.  I  suspect  that  you  have 
misunderstood  what  Professor  Ernst 
said.  Homoeopathy  is  effective  and  has 
been  conclusively  proven  to  be  so. 
Dr  Nigel  G  Bird 
Locarno  Homoeopathic  Clinic, 
Prestwich 


ADVANCE  INFORMATION 


BrAPP  is  holding  a  workshop  on 
November  9-11  at  The  Swan  Diplomat 
Hotel,  Streatley  on  Thames,  Berkshire. 
Pharmaceutical  medicine:  A  survival 
guide'.  Registration  Forms  and  further 
details  available  from  Pauline  Aban,  tel: 
020  7404  3404. 

The  Society  of  Pharmaceutical  Medicine 
is  holding  the  Adrian  Salter  Lecture 
and  AGM  on  November  10  at 
Apothecaries'  Hall,  Blackfriars  Lane, 
London  EC4.  Details  from  the  SPM 
secretariat,  tel:  020  7581  8333,ext  262. 
The  Council  of  Europe,  European 
Department  for  the  Quality  of  Medicines, 
is  holding  an  international  conference 
on  November  11/12  in  Berlin. 
'Certificate  of  suitability  of  mono- 
graphs of  the  European 
Pharmacopoeia  -  New  aspects  of  the 
procedure  -  How  to  prepare  your 
dossiers.'  Details  from  Dr  C  Le  Tarnex, 
tel:+33(0)  3  88  4l  28  15. 
The  HPSGB  is  holding  a  residential 
course  on  Biotechnology  Processes: 
Developments,  Applications  and 
Regulatory  Issues'  on  November  15-17 
at  the  Stakis  Hotel,  York.  Details  from 
Dr  J  A  Clements,  tel:  020  7735  91 4 1 . 


The  College  of  Pharmacy  Practice  is 
holding  a  study  day  "to  examine  the 
role  of  the  pharmacist  in  leading  clin- 
ics in  primary  and  secondary  care"  on 
November  16  at  Bodington  Hall,  the 
University  of  Leeds.  Full  details  are 
available  from  the  College  office  tel: 
024  7669  2400. 

The  Society  of  Cosmetic  Scientists  is 
holding  an  RDG  Educational  Event  on 
November  16  at  6.30  for  7pm  at  Groda 
Chemicals,  Goole,  North  Humberside. 
Decorative  Cosmetics',  speaker: 
Wilma  O'Leary,  and  Emulsion 
Technology',  speaker:  Andrea 
Tomlinson.  Tel:  01582  72661  or  020 
7514  7400. 

The  Drug  and  Tlierapeutics  Bulletin 
has  arranged  a  seminar  on  November  17 
at  The  Medical  Society  of  London, 
Chandos  Street,  Cavendish  Square, 
London  Wl.  Looking  after  patients 
who  won't  look  after  themselves'.  For 
details  contact  Kerry  Little,  tel:  020 
7830  7571. 

The  Royal  Pharmaceutical  Society  of 
Great  Britain  Sciences  group  is  holding 
a  symposium  on  November  18  at  the 
Society  in   London,  on  Epilepsy'. 


Details  from  Dr  J  A  Clements,  tel:  020 
7735  9141. 

The  RPSGB  is  holding  a  residential 
course  on  Clinical  trials  in  pers- 
pective' on  November  22-24  at  the 
Stakis  Hotel,  Bath.  Details  are  available 
from  Dr  J  A  Clements,  tel:  020  7735 
9141. 

The  Society  of  Cosmetic  Scientists  is 
holding  a  regional  lecture  Millennium 
bugs  -  insects  and  the  cosmetics 
industry'  on  November  23  in  The 
Compass  Inn,  Nr  Badminton,  South 
Gloucestershire.  Details  on  tel:  020 
7514  7400. 

BIRA  and  IPG  are  holding  a  joint 
meeting  on  November  23  at  the 
Royal  Pharmaceutical  Society,  1 
Lambeth  High  Street,  London  SE1. 
The  topic  is:  Managing  Pharma- 
covigilance'.  Details  from  Angela 
Attah,tel:020  7582  3401. 
The  Science,  Technology  and 
Mathematics  Council  is  holding  its 
national  conference  on  November  24  at 
The  Commonwealth  Institute,  High 
Street,  Kensington,  London  W8.  Details 
from  Pauline  Moylan,  tel:  020  7225 
1997. 


NICOTINELL     MINT    ling  LOZEN 
Presentation:  Nicotine  lozenge  contaiijl 
lmg     nicotine,     with     a     mint    flaJ  I 
Indications:  Treatment  of  nicotine  depr  j 
ence,  as  an  aid  to  smoking  cessation.  Dos<:i 
and  Administration:  Stop  smoking  c  j 
pletely  when  starting  treatment.  Suck 
lozenge  when  the  user  feels  the  urge  to  sm I 
Normally,  8-12  lozenges  per  day,  up  to  a  rl 
imum    of    25    lozenges    per  day. 
3  months,  the  user  should  gradually  I 
down  the  number  of  lozenges  sucked.  A\ 
acid  drinks  1 5  minutes  before  sucking 
lozenge.  Contra-indications:  Non  smo 
occasional  smokers,  people  under  18  y< 
As  with  smoking,  Nicotinell  is  contra-indicl 
during  acute  myocardial  infarction,  unsl| 
or  worsening  angina  pectoris,  severe  ca 
arrhythmias,  recent  cerebrovascular  acci 
pregnancy  and  breast  feeding.  Precauti  I 
Hypertension,  stable  angina  pectoris, 
brovascular  disease,  occlusive  peripheral 
rial  disease,  heart  failure,  hyperthyroic 
diabetes  mellitus,  renal  or  hepatic  impairr 
peptic  ulcer  or  gastric  irritation.  Keep  out  c I 
reach  of  children  at  all  times.  Side  eff 
Smoking  cessation  causes  many  withdrl 
symptoms.  Events  which  may  be  relate! 
smoking  cessation  include  headache,  I 
disturbances  and  gastro-intestinal  disturb' 
May  cause  throat  irritation,  hiccuping,  n 
indigestion   or    heartburn,  Interacti 
Smoking  may  increase  the  metabolisr 
some  medicines.  The  dosage  of  these  n 
cines  may  require  re-tailoring  on  smoking! 
sation.  Legal  Category:  P  Retail  Price 
Product  Licence  No:  (PL  0030/01 4( 
packs  of  12  £2.99,  packs  of  36  £7.49 
packs  of  96  £15.99  PL  Holder:  No> 
Consumer    Health,    Wimblehurst  R 
Horsham,     West     Sussex,  RH12 
Date  of  Preparation:  August  1999. 
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TO  MAKE  A  MINT  WITH  NICOTINELL'S 
BRAND  NEW  SUGAR-FREE  LOZENGE 

New,  unique  and  innovative  sugar-free  alternative  for  quitting  without  chewing. 


NEW 

LOZENGE 


1st  lozenge  format  equivalent  to  2mg  of  gum. 

• 

Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 
smoking  cessation  market. 
• 

£5  million  heavyweight  advertising  campaign. 

Nicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


J* 


For  further  information  contact  Novartis  Consumer  Health  on  01403  323953 

www.nicolinell.co.uk 


business  ne^ 


IN  BRIEF 


Boots  is  a  name  to  trust 
More  than  20  per  cent  of  shoppers 
believe  Boots  is  a  retailer  they  can 
trust,  according  to  a  new  survey.  The 
chain  joined  Marks  &  Spencer  and 
Tesco  in  the  list  compiled  by  Western 
International  Media.  Meanwhile, 
Boots  has  announced  it  plans  to 
open  2,500  more  stores  overseas  in 
the  next  ten  years. 

Genus  relocates  to  expand 
Genus  Pharmaceuticals,  now  a 
wholly-owned  affiliate  of  Schein 
Pharmaceutical  Inc,  has  moved  to 
new  offices  in  the  first  stage  of  a 
three-year  expansion  plan.  The  com- 
pany's new  address  is  Benham 
Valence,  Newbury,  Berkshire  RG20 
8LU.  Tel:  01 635  568400. 

P&G  to  launch  web  cosmetics 
Procter  &  Gamble  is  investing  $50 
million  in  the  launch  of  reflect.com, 
a  new  cosmetics  brand  to  be  sold 
exclusively  over  the  internet. 
Consumers  will  be  able  to  choose 
the  cosmetic's  building  blocks, 
such  as  scent  and  consistency,  indi- 
vidually. 

EC  confirms  PPRS  complaint 
The  European  Commission  has  con- 
firmed that  it  has  received  a  com- 
plaint about  the  new  Pharmaceutical 
Price  Regulation  Scheme  from  the 
European  Association  of  Euro- 
Pharmaceutical  Companies.  EAEPC 
represents  parallel  importers  and 
claims  the  PPRS  will  be  used  to  com- 
bat PI  trade.  Its  complaint  has  been 
taken  up  by  DG  XV  which  is  respon- 
sible for  the  internal  market  and  par- 
allel trading. 


Russell  takes  over  as 
chief  executive  at  Boots 


In  today's  climate  of  short- 
term  working  contracts, 
John  Hart's  40  year  stint 
with  Pharmacy  Mutual 
Insurance  certainly  stands 
out.  Mr  Hart  (right),  PMFs 
chief  executive,  was  recently 
honoured  at  a  long  service 
presentation  led  by  John 
D'Arcy  (left),  NPA  director 


Steve  Russell:  new  chief 
executive  of  The  Boots  Co 

Steve  Russell,  the  54-year-old  joint 
group  managing  director  ofThe  Boots 
Co  and  managing  director  of  Boots  the 
Chemists,  is  to  become  The  Boots  Co 
chief  executive  on  April  1  next  year. 
His  post  at  BTC  will  be  filled  by  Ken 
Piggott,  currently  the  managing  direc- 
tor of  Halfords. 

The  reshuffle  in  the  top  echelons  of 
The  Boots  Co  has  been  precipitated  by 
the  departure  of  the  current  chairman, 
Lord  Blyth,  who  is  moving  to  chair  the 


drinks  conglomerate  Diageo.  He  had 
previously  announced  that  he  intend- 
ed to  stand  down  next  year. 

In  a  corporate  switch,  his  position 
will  be  taken  by  John  McGrath,  the 
soon-to-retire  chief  executive  of 
Diageo.  Mr  McGrath  will  take  over  as 
non-executive  chairman  following  the 
company's  AGM  on  July  27  next  year. 

David  Thompson,  the  other  joint 
group  managing  director,  becomes  Mr 
Russell's  deputy  chief  executive,  and 
retains  his  role  as  finance  director  on 
the  main  board. 

Steve  Russell's  appointment  comes 
at  a  time  when,  after  a  succession  of 
strong  results.  Boots  is  feeling  the  pres- 
sure from  price-cutting  tactics  byAsda, 
now  owned  by  the  US  giant  Wal-Mart. 

Boots  half-year  results,  announced 
on  Thursday,  will  be  closely  examined 
for  the  impact  this  is  having  on  sales  at 
BTC.  The  retail  arm  recently 
announced  a  differentiation  strategy' 
to  help  maintain  its  UK  sales.The  share 
price  has  fallen  from  l,053p  at  the 
beginning  of  the  year  to  below  630p 
this  week. 


Mr  Russell  joined  Boots  as  a  gradu- 
ate trainee  in  1967,  and  became  mar- 
keting director  at  BTC  in  1987.  He  was  I 
made  managing  director  of  Do  It  All  in 
1992,  before  moving  back  to  BTC  in 
1995. 

Ken  Piggot  joined  Boots  as  a  gradu- 
ate trainee  in  1970.  He  moved  through 
marketing  and  general  management 
roles  to  become  managing  director  of 
Children's  World  in  1991  and  Do  It  All 
in  1995.  He  was  appointed  managing 
director  of  Halfords  in  1997. 


Lord  Blyth's  move  prompted 
the  boardroom  reshuffle 


Nucare  and  P&G  launch  promotion  scheme 


Pharmacy  symbol  group  Nucare  has 
teamed  up  with  Procter  &  Gamble  to 
offer  pharmacists  a  promotion  and  dis- 
play programme  based  on  P&G  brands. 

The  programme  consists  of  pharma- 
cists stocking  a  monthly  allocation  of 
P&G's  leading,  heavily  advertised 
brands  in  five  categories,  such  as  health 
and  beauty  ,  haircare  and  babycare. 

Nucare  said  its  members  would 
receive  the  benefits  of  its  buying 
power,  along  with  an  extensive  range 
of  display  and  merchandising  material. 
Pharmacists  involved  in  the  pro- 
gramme will  also  receive  £200  a  year 
to  spend  on  their  P&G  displays. 

In  addition,  they  will  receive  a  cate- 
gory management  programme  which 
will  profile  their  particular  customer 
base.  Nucare  said  this  will  enable  the 
pharmacists  to  tailor  their  product 
range  to  suit  local  demand 

The  pharmacists  will  also  receive 
listings  of  best-selling  lines  and  regular 
known  value  item'  updates. 

John  Barklamb,  Nucare  s  marketing 
sales  manager,  said  it  had  already 
signed  up  185  members  for  the 
scheme. "Our  initial  target  is  to  recruit 
around  400-500  members.  More  will 
sign  up  as  they  see  the  scheme  evolv- 
ing -  many  pharmacists  have  already 


made  up  their  purchase  orders  in  time 
for  Christmas,  so  we  expect  the 
scheme's  recruitment  to  pick  up  in  the 
New  Year,  "he  said. 

Application  forms  for  the  scheme 
are  available  on:  020  8515  9800. 
•  Nucare,  meanwhile,  has  teamed  up 
with  Go  Direct  Travel  Insurance 


(GDTI)  to  promote  low  cost  family 
holiday  insurance  through  its  mem- 
bers. Nucare  members  need  to  display 
and  promote  the  Family  Holiday 
Insurance  leaflet  in-store  -  the  cus- 
tomer deals  direct  with  GDTI. 

All  participants  will  receive  a  free 
poster  and  consumer  leaflets. 


AstraZeneca  complies  with  EC  merger  conditions 


AstraZeneca  is  selling  off  rights  to  two 
of  its  cardiovascular  drugs  in 
Scandinavian  and  European  markets  to 
comply  with  the  conditions  set  by  the 
European  Commission  before  the  two 
companies  merged  earlier  this  year. 

Searle,  the  pharmaceutical  subsidiary 
of  Monsanto,  has  bought  exclusive  rights 
throughout  the  European  economic  area 


to  Seloken  Comp',  a  fixed  combination 
of  the  betablocker  metopralol  and  the 
diuretic  hydrochlorthiazide. 

Searle  will  also  be  distributing 
Tenormin  in  Sweden,  Norway, 
Denmark  and  Finland.  No  financial 
details  were  disclosed,  but  the  deal 
represents  less  than  1  per  cent  of 
AstraZeneca 's  net  assets. 


Open  evening  for  dispensers  and  technicians 


The  pharmacy  department  at  the 
Royal  Free  Hospital  in  North  London  is 
holding  an  open  evening  for  the 
recruitment  of  dispensers  and  phar- 
macy technicians. 

The  department  currently  has 
vacancies  for  people  with  community 
pharmacy  dispensing  experience  such 
as  unqualified,  part  qualified  or  fully 


: 


qualified  technicians.  The  open 
evening  on  Thursday,  November  25 
from  6.30-8.30pm  is  an  opportunity  to 
see  the  department  and  discuss  the] 
vacancies  they  are  looking  to  fill. 

Any  dispensing  staff  interested  in 
attending  the  evening  should  contact 
Tom  Kelly  or  Sharon  Miller  on  020| 
7794  0500  ext  4546. 
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FOR  HEARTBURN  THIS  PAINFUL, 
RECOMMEND  BRITAIN'S  STRONGEST  BARRIER1 

Gaviscon  Advance  is  your  strongest  barrier  to  reflux'  and 
it  instantly  soothes  away  the  pain  of  heartburn. 

No  wonder  it's  a  part  of  the  nation's  leading  pharmacy23  and  prescription4  Gl  brand. 

Throw  in  a  national  TV  campaign,  starting  in  October,  and  you  have  a  blazing  success. 

Get  the  strength.  Recommend  Gaviscon. 


GAVISCON 

sodium  alginate  BP  1000mg,  potassium  bicarbonate  USP  200mg 

Get  the  strength 


GAVISCON  ADVANCE  ESSENTIAL  INFORMATION 

Active  Ingredients:  Sodium  alginate  BP  1000  mg  and  potassium  bicarbonate  USP 
200  mg  per  10  ml  dose.  Also  contains  ethyl  and  sodium  butyl  hydroxybenzoates  and 
sodium  saccharin.  Indications:  Gastric  reflux,  reflux  oesophagitis,  heartburn,  hiatus 
hernia,  flatulence  associated  with  gastric  reflux,  heartburn  of  pregnancy.  All  cases  of 
epigastric  and  retrosternal  distress  where  the  underlying  cause  is  gastric  reflux. 
Dosage  Instructions:  Adults  and  children  over  12: 5-10  ml  after  meals  and  at 
bedtime.  Children  under  12:  Only  on  medical  advice.  Contraindications: 


Hypersensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Each  1 0  ml 
dose  contains  4.6  mmol  (106  mg)  sodium  and  2.0  mmol  (78  mg)  potassium.  If 
symptoms  do  not  improve  after  seven  days,  the  doctor  should  be  consulted.  Side- 
Effects:  Very  rare  hypersensitivity  reactions.  Retail  Price:  1 40  ml  £3.99.  Marketing 
Authorisation:  0063/0097.  Supply  Classification:  Pharmacy  Medicinal  Product. 
Holder  of  Marketing  Authorisation:  Reckitt  &  Colman  Products  Limited,  Dansom 
Lane,  Hull,  HU8  7DS.  Date  of  Preparation:  October  1999.  Gaviscon,  Gaviscon 
Advance  and  the  sword  and  circle  symbol  are  trademarks. 
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COMING  EVENTS 


NOVEMBER  9 

Southampton  Branch,  RPSGB,  at  the 
Lecture  Theatre  Winchester  PGMC, 
Royal  Hampshire  County  Hospital, 
Winchester.  Joint  meeting  with  North 
Hampshire  Branch. 

Bury  &  Rochdale  Branch,  RPSGB,  at  the 
Norton  Grange  Hotel,  Castleton,  7.30 
for  8pm. 

Leicestershire  Branch,  RPSGB,  at  the 
Clinical  Education  Centre,  Leicester 
General  Hospital,  7  for  7. 30pm.  Drug 
use  and  harm  minimisation'. 

NOVEMBER  11 

Glasgow  &  West  of  Scotland  Branch, 
RPSGB,  at  University  of  Strathclyde, 
Glasgow,  7. 30  for  8pm.  Joint  meeting 
with  Guild  of  Healthcare  Pharmacists. 
Systems  for  preventing  medication 
errors'. 

Bradford  and  District  Branch,  RPSGB,  at 
Bradford  University,  7. 30  for  8pm. 
Pharmacist  prescribing'. 
Lanarkshire  Branch,  RPSGB,  at  The  Stakis 
Strathclyde  Hotel.  'Fatal  Foods'. 
Speaker:  Dr  Eve  Kirkwood,  consultant 
bacteriologist. 

Bath  &  District  Branch,  RPSGB,  at  the 
Pratts  Hotel,  Bath,  7.30  for  8pm. 
Treatment  of  cystic  fibrosis'.  Speaker: 
Dr  Jenny  Tyrrell,  Royal  United 
Hospital,  Bath. 


Lord  Patten  resigns  from  Cortecs 


Lord  Patten,  the  former  Conservative 
education  secretary  who  became 
Cortecs'  chairman  in  June  1998,  has 
decided  to  resign  with  effect  from 
November  30. 

Frank  Harding,  a  non-executive  direc- 
tor, will  become  Cortecs'  new  chairman 
from  December  1. James  Long,  the  com- 
pany's finance  director,  is  also  leaving 
because  Cortecs  has  relocated  its  head- 


quarters to  Deeside,  North  Wales.  It  is 
looking  for  someone  to  succeed  him. 

Cortecs,  meanwhile,  which  is  still 
feeling  the  effects  of  its  damaging  legal 
dispute  with  former  chairman  Glen 
Travers,  has  proposed  a  series  of  initia- 
tives that  include  changing  its  name  to 
Provalis.  Its  shares  were  trading  at  a 
high  of  200p  around  a  year  ago,  but 
have  since  slumped  to  14. 5p. 


UniChem  discusses  strategy  with  pharmacists 


Independent  pharmacists  discussed 
the  future  development  of  UniChem's 
new  corporate  strategy  at  the  whole- 
saler's recent  annual  pharmacy  consul- 
tative board  (PCB)  meeting  in 
Nottingham. 

The  annual  meeting  gives  PCB  mem- 
bers the  chance  to  meet  UniChem's 
directors  to  discuss  business  issues. 
This  year,  for  the  first  time,  the  forum  of 
65  delegates  included  some  of  the 
wholesaler's  general  managers,  cus- 
tomer services  staff  and  drivers. 

Delegates'  suggestions  included  fine 
tuning  marketing  schemes,  exploring 
further  opportunities  for  ethical  buy- 
ing with  Moss  Pharmacy,  developing 
the  role  of  drivers  and  extending  the 
range  of  services  and  hours  of 
UniChem's  customer  services  staff. 

Afterwards,  at  dinner,  UniChem's 


managing  director  Chris  Etherington 
gave  a  presentation  to  PCB  members 
who  are  retiring:  Andrew  Dobson, 
Gerry  Douglas,  Colin  Shearer,  Calum 
Sinclair,  Sanjay  Tanna  and  Jon  Wall. 
Rebecca  Russell  is  also  retiring  but 
was  unable  to  attend  the  meeting. 

The  line  up  of  PCB  chairmen  who 
lead  the  boards  will  see  new  faces  this 
month:  Peter  Cattee  (south)  has  been 
appointed  a  non-executive  director  of 
UniChem  and  is  replaced  by  Shailesh 
Amin.  Barry  Shooter  (mid-east)  has 
joined  the  European  pharmacists' 
forum  and  is  replaced  by  Graham 
Phillips.  Mike  Chapman  (mid-west  and 
Wales)  is  a  non-executive  director  of 
Moss  Pharmacy  and  is  replaced  by  Pat 
Alesbury.  Hector  Groat  (north-west 
and  Scotland)  is  retiring  from  business 
and  is  replaced  by  Paul  Benson. 


Like  many  other  biotech  firms,  the 
company  is  selling  non-core  sub- 
sidiaries and  concentrating  on  a  few 
key  areas  to  save  costs. 

It  said  it  would  now  be  pursuing  a 
"lower  risk  strategy "  which  will  partly 
involve  funding  its  research  and  devel- 
opment out  of  the  profits  earned  by  its 
operating  businesses.  It  also  plans  to 
license  out  its  products  and  technolo- 
gies early  in  their  development  to  earn 
upfront  and  milestone  payments. 

Having  already  closed  down  its 
London  and  New  York  offices,  the  com- 
pany is  due  to  close  its  Australian  office 
by  the  end  of  October.  It  is  also  negoti- 
ating with  an  unnamed  firm  to  sell  its 
remaining  over-the-counter  businesses 
and  to  close  its  manufacturing  plant  at 
Wrexham. 

These  changes  have  reduced  its 
workforce  from  209  at  the  beginning 
of  this  year  to  130  on  October  22  -  fur- 
ther redundancies  are  expected. 

Meanwhile,  Cortecs  plans  to  raise 
£5  million  through  a  placing  and  open 
offer.  It  will  use  the  funds  to  recruit 
more  sales  people,  acquire  new  prod- 
ucts and  fund  the  introduction  of 
Glycosal,  a  diagnostic  product  that 
monitors  the  long-term  effects  of  dia- 
betes; and  Osteosal,  described  as  the 
world's  first  'point  of  care'  test  for 
increased  bone  loss. 


Choosing  your  next 


is  now  child's  pla, 


PLUS 


Win  a  pair  of 
British  Airways 
flights  for  the 
next  25  years 


BRITISH  AIRWAYS 


Subject  to  terms  and  conditions 
available  on  entry 


f/f,  Miller  Freemai 

**/*  —    A  United  News  &  Media  comparij 


Moneydesk 


#  I  have  recently  changed  jobs  and 
become  a  locum.  I  used  to  have  life 
insurance  through  a  pharmacy 
chain's  pension  scheme,  but  this  has 
now  stopped.  What  would  it  cost  me 
to  provide  cover  of  £100,000?  I  am 
38  years  old  and  a  non-smoker. 

GH,  Sheffield 

•  The  Inland  Revenue  allows 
company  pension  schemes  to 
provide  a  tax-free,  lump  sum 
death  benefit  of  up  to  four  times 
your  salary,  and  the  costs  to  the 
employer  are  tax  deductible.  To 
give  some  sort  of  fair  balance,  it 
also  allows  the  self-employed  and 
those  employees  not  in  a 
company  scheme  to  spend  up  to 
5  per  cent  of  their  earnings.  This 
is  generally  more  than  adequate 
on  a  special  life  insurance  policy, 
where  full  tax  relief  is  available 
on  the  premiums,  which  could  be 
as  much  as  a  40  per  cent  discount 
depending  on  the  level  of  tax  you 
pay. 

To  give  you  an  idea  of  the  cost, 
if  you  wanted  the  cover  to  last 
until  you  are  65  years  old,  the 
monthly  gross  premium  could  be 
as  little  as  £26.  The  net  amount 
would  therefore  be  £20  if  you  pay 
basic  rate  tax,  and  for  higher  rate 


payers  it  could  be  as  little  as 
£15.60.  Costs  vary  enormously 
between  companies  and  not  all  of 
them  provide  these  special  plans. 
I  am  sending  you  a  form  so  you 
can  find  out  the  cheapest  rate. 

•  My  wife  will  be  taking  at  least  the 
next  two  years  off  work  once  our 
baby  arrives  in  February. When  she 
stops  work  at  the  end  of  December, 
can  I  continue  to  pay  her  personal 
pension? 

RC,  Hounslow 

•  Unfortunately,  she  cannot 
make  any  further  regular 
contributions  as  she  is  not  going 
to  have  any  taxable  earnings. 
There  is  a  way  of  adding  to  the 
pension,  if  you  have  a  lump  sum 
available,  through  something 
called  'carry  forward'  provisions. 
These  mean  that  she  can  invest  a 
lump  sum  if  she  has  not  paid  in 
the  maximum  for  up  to  the 
previous  six  years.  This  could  be 
vital  for  ensuring  her  pension  is 
kept  on  target,  especially  as  state 
pensions  are  shrinking.  As  she 
already  has  a  pension  plan,  the 
minimum  lump  sum  may  be  as 
low  as  £250,  but  it  will  depend  on 
the  pension  provider.  You  will 
also  need  to  complete  the 
necessary  revenue  forms.  This 
will  help  keep  her  pension 


provision  on  the  right  track  and 
will  become  increasingly 
important  over  the  coming  years. 
A  free  fact  sheet  on  'Carry 
forward/carry  back'  is  available 
by  calling:  0800  544644. 

•  Although  I  have  received  a 
pension  since  I  was  65  years  old  from 
my  previous  employer,  I  have 
continued  to  work  on  a  consultancy 
basis  for  the  past  four  years.Am  I 
correct  in  thinking  I  can  pay  in  a 
lump  sum  -  and  if  so,  how  much? 
MN,  Cardiff 

•  Yes,  you  can,  but  only  based 
on  your  consultancy  earnings, 
not  your  total  income  including 
the  existing  pension.  The  amount 
that  can  be  contributed  is  40  per 
cent  and  you  are  allowed  to  catch 
up  for  the  previous  four  years. 
Because  you  get  tax  relief  up 
front,  and  can  take  25  per  cent  of 
the  money  back  as  tax  free  cash, 
it  is  a  worthwhile  exercise  and  a 
way  of  ensuring  a  guaranteed 
return  on  your  money  in  excess 
of  a  deposit  account.  However, 
you  would  lose  control  of  the 
capital.  Having  said  this,  the 
capital  would  have  to  be  'locked 
up'  somewhere  if  you  were  using 
it  to  provide  income. 

Here's  an  example:  if  you  are  a 
basic  rate  tax  payer,  a  net 


contribution  of  £5,200  could 
provide  a  net  income  of  £640  a 
year  at  your  age,  which  is 
equivalent  to  a  return  of  12.3  per 
cent.  To  use  up  your  previous 
allowances  you  will  need  to  take 
advantage  of  the  'carry  forward' 
provisions  from  the  Inland 
Revenue  (I  have  explained  what 
these  are  eariier  in  this  page). 


Hari  Sidhu  is  an  independent 
financial  adviser  with  Weston 
Financial  Services,  which  is 
regulated  by  the  Personal  Investment 
Authority.  These  answers  are  for 
general  guidance  only  and  specific 
advice  should  be  taken  before  acting 
on  any  of  the  suggestions  made.All 
information  is  based  on  our 
understanding  of  current  tax 
practices,  which  are  subject  to 
change.  Shares  and  investments  can 
go  down  as  well  as  up. 


HEALTHY  H FARTS 

HEALTHY  PROFITS 


A&D  BLOOD  PRESSURE  MONITORS 


In  response  to  the  recent  Government 
directive  on  heart  disease  there  is  a  great 
opportunity  to  make  significant  profits  by 

stocking  A&D  blood  pressure  monitors. 


www.andinstruments.co.uk/europe 
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"The  nation's  blood  pressure  may  be 
fluctuating,  but  your  profit  will  only  soar" 


Tel:0l235  55042 


Appointments  £27  00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18  00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
M  major  credit  cards  accepted 


VISA 


Access 


APPOINTMENTS 


LOCUMS 


THE     R  O  Y  A  L  FREE 
H  A  MP  S  T  E  A  O     NHS  TRUST 

DISPENSERS 
AND  PHARMACY 
TECHNICIANS 

£10,111  TO  £17,850  PA  INC  (DEPENDING 
UPON  EXPERIENCE  &  QUALIFICATIONS) 

The  Royal  Free  Pharmacy  Department  currently  has  vacancies 
for  hardworking,  reliable  and  personable  people  with  community 
pharmacy  dispensing  experience.  You  may  be  a  part  or  fully  quali- 
fied pharmacy  technician,  or  have  no  formal  training  but  signifi- 
cant dispensing  experience. 

The  grade,  salary  and  type  of  position  will  depend  upon  prior 
experience  and  qualifications.  Unqualified  or  part  qualified  phar- 
macy technicians  will  be  encouraged,  if  interested,  to  undertake 
further  training  leading  to  pharmacy  technician  qualification. 
Qualified  technicians  will  be  able  to  gain  experience  in  new  areas 
such  as  manufacturing  and  ward  based  work  and  to  enter  a  well- 
established  career  path. 

The  Royal  Free  is  a  large  teaching  hospital  situated  in  North  Lon- 
don close  to  Hampstead  Heath  and  within  easy  reach  of  central 
London.  The  pharmacy  is  a  large,  busy  and  friendly  department 
offering  a  full  range  of  pharmacy  services  and  employing  more 
than  100  staff. 

If  you  would  like  to  learn  more  about  the  opportunities  on  otter  please 
come  to  an  Open  Evening  at  the  Royal  Free  on  25th  November  from 
6.30  -  8.30pm.  You  will  be  given  a  full  tour  of  the  department  and 
will  be  able  to  discuss  the  opportunities  available. 

For  further  information  about  the  positions  available  please 

ring  Cherry  Goodwin  (0171  794  0500  Ext.  4545) 

or  Balu  Chauhan  (0171  794  0500  Ext.  4551), 

Chief  Pharmacy  Technicians.  ^°VAL  % 


Job  packs  will  be  available  at  the  open 
evening.  If  you  would  like  to  see  one 
before  this  or  you  wish  to  come  to  the 
open  evening  please  call  Tom  Kelly  or 
Sharon  Miller  in  Pharmacy  Department 
on  0171  794  0500  Ext.  4546. 


rzzza 


COMMITTED  TO  EQUAL  OPPORTUNITIES 


IPSWICH  Suffolk 

A  career  in  NHS  PRIMARY  CARE? 
Clinical/superintendent  pharmacist 

urgently  needed  to  join  our  growing 
primary  health  care  team. 

Excellent  working  environment    •  Structured  career  development 
•  NHS  Pension    •  Ample  opportunities  for  study  leave  etc 
•  Minimum  administration    •  Salary/profit-share  negotiable 

Contact  Angela  on  01473  832832 


Dispensary 
Technician  Required 

Southwest  London 

Required  for  very  busy  branch. 
Excellent  rate  of  pay 
dependent  on  experience. 

Please  contact: 
Simon  0370  744154  or 
Ashwin  020  77275470 


P&J 


(NATIONWIDE) 

Matching  People  and 
Jobs  Pharmacists  and 
Technicians,  Nationwide 
Register  Free  on 
01753  830  625 


ACCOUNTANTS 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  0171  433  1513 
Hutchings  Modi  &  Co 

Accountants  £s?  Tax  Consultants 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 
DEBRA  THACKERAY 
ON  01732  377493 
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BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


PRODUCTS  AND  SERVICES 


CENTRAL  LONDON 

•  Retirement  sale 

•  Prestigious  location. 

•  Turnover  circa  £460,000 

•  Very  high  GP%  derived  from  high  volume 
private  prescriptions  and  top  class  agencies. 

•  Easily  managed 

•  A  guite  unigue  opportunity. 

•  Price/further  details  upon  request. 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


NORTH  SOMERSET 

New  Instruction.  Retirement  sale  of 
community  pharmacy  close  to  modern  3  GP 
practice.  Current  turnover  circa  £360,000. 
NHS  items  average  over  2,350  per  month. 
Property  held  on  lease  at  very  low  rent.  An 
easily  managed  and  profitable  concern  with 
genuine  potential.  Very  realistically  priced  at 
£125,000  for  GW/Fix  plus  SAV. 


BUSINESS  WANTED 


Dl> 


LEWIS 


Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181  689  0076 


MEDICAL  SUPPLIES  WANTED 


PLEASE  HELP  US 

To  help  those  in  desparate  need. 
We  are  in  urgent  need  of  donations! 
NO  NOT  MONEY 
But  medicines  and  medical  equipment 

If  you  think  that  you  may  be  able  to  donate  medical  drugs, 
equipment  or  hygiene  products. 

Please  contact  either  Michael  Parker  or  Diana  Lazarus 
At  WORLD  JEWISH  RELIEF 
Telephone:  0171  387  3925 


D  SERVICES 

4tl 


KNIGHTS 

Need  help  to  increase  your 
fragrance  sales? 

Knights  Fragrances  will  supply  you  with  a  comprehensive 
RETAIL  ONLY  catalogue  consisting  of  carefully  selected 
TOP  SELLING  FRAGRANCES  with  cost  prices  and 
source  removed. 

Leave  this  list  on  your  counter  for  your  customers 
to  browse  through. 

Order  as  and  when  you  require  with  your  Generic/PI  orders 
via  our  sister  company  LEXON  for  next  day  delivery. 

Make  profit  without  stock  investment! 

Call  Simon 
Freephone  0800  542  0442 
Fax:  01527  502555 


J)  PHARMACEUTICALS  PLC 


PROBABLY  THE  BEST  DISCOUNT  PHARMACEUTICAL  a 
WHOLESALER  IN  THE  UNIVERSE 

Weekly  Special  Offers  on  Pi's  and  Generics 

PARALLEL  IMPORTS 


Paroxetine 

20mg 

Pa.  k  size 

14 

£6.95 

Prozac 

20mg 

Pack  size 

14 

£6.98 

Serevent  DiskHaler 

50mcg 

Park  size 

14x4 

£21.50 

GENERICS 

Amoxycillin  Capsules 

250mg 

Pack  size 

500 

£33.95 

Amoxycillin  Capsules 

SOOirig 

Pack  size 

100 

£7.80 

Aspirin  DispersiMe 

75mg 

Pack  size 

IOOO 

£13.95 

Bendrofluazide  Tablet 

s  5mg 

Pack  size 

IOOO 

£39.99 

Cimetidine  Tablets 

4()0mg 

Pack  size 

60 

£10.50 

Metformin  Tablets 

500mg 

Pack  size 

500 

£20.95 

Thyroxine 

50mcg 

Pack  size 

1 000 

£15.95 

To  qualify  for  these 

Weekly  Special  Off 

ers  pie 

ise  quole 

Reference:  C&D2 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Millwood  Road,  Heme  Hill,  London  SE24  0HG 
Freephone:  0500  295329  Fax:  0800  074  1988 


Join  the 
Buying  Group 
owned  by  its 
members  and 
discover  the  benefits 

[Ford®  3  month  WM 


Call  Vicki  on  Freephone  0500  451 


16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 
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PRODUCTS  AND  SERVICES 


eta  Buying  Group 


FREE  MEMBERSHIP 


•  FRIENDLY  SERVICE 


•  SUPERB  DEALS 


154  Enterprise  Court 
Eastways  Industrial  Estate 
Witham,  Essex  CMS  3YS 

Call  Alison  Diggins  NOW  on: 
01376  521246  Fax:  01376  521257 


BUYING  GROUP 

Do  you  know  how  independent 
proprietor  pharmacist  struggles  to 
compete  with  multiples  whilst  trying  to 
maintain  his/her  independence  -  what 
we  do  is  to  help  them  maintain  their 
independence  whilst  allowing  them  to 
compete  effectively  with  multiples. 

What  have  you  done  about 
your  pharmacy? 
For  further  details  contact  Pauline  or 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

0800  526074 


We  Can't  Be  Beaten! 


The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 
• 

Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 


JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 

TEL  01275  87  22  55  FAX  01275  87  22  66 


BRAD751 1  PROM 


Braun  D7  Solo 
Plaque  Remover 
+ Timer 


RRP 
FOR 

Invoice  Price 

Net  price 


£14.99 
27% 

£9.53 
£9.29 


Mashco  Tfc 


New  Retail 
Price 


£14.99 


liUt  illtil  1V<  UK  L\iz.i  um  1U< 
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PRODUCTS  AND  SERVICES 


Now  available  from 
all  wholesalers 


Ferrous  Gluconate  tabs 
BP  300mg 

PL  13606/0038  P 


Abbreviated  Product  Information: 


Ferrous  Gluconate  tablets  are  indicated 
for  the  prevention  of  iron  deficiency. 

Each  tablet  contains  300mg  of  ferrous 
gluconate  BP  equivalent  to  35mg 
ferrous  iron. 

Also  contains  sucrose  and  colour  ponceau  4R  (El  24). 
Contains  450  micrograms  of  sodium  per  tablet. 

Pack  size:  1 000  tablets 
PIP  Code:  108-5760 


For  further  information  from  PL  Holder: 


Co-pharma  Ltd,  Rickmansworth 
Hertfordshire  WD3  IDE 
Tel:  01923  710934 
Fax:  01923  770199 


arms 

MAGIC 


100%  NATURAL  AIR  FRESHENERS 

FIVE  FRAGRANCES:  TROPICAL  BLEND,  ORANGE,  LEMON, 
LIME  AND  MANDARIN 
STARTER  PACK:  24  PIECES  3.5  OUNCE  DISPENSERS  WITH  COUNTER 

DISPLAY  UNIT,  TESTER,  INFORMATION  LEAFLETS. 
PACK  PRICE:  £42.96  +  VAT  (UNIT  PRICE  £1.79  +  VAT)  RRP:  £2.99 

INFORMATION  AND  ORDERING  FROM:  CITRUS  MAGIC® 
151  AIRPORT  HOUSE,  PURLEY  WAY,  CROYDON  CRO  OXZ 
PHONE:  0181  781  1900  FAX:  0181  681  5557 
FREEPHONE:  0800  074  2768 

ASK  FOR  DETAILS  ON  OTHER  CITRUS  MAGIC®  PRODUCTS  HOSPITAL  GRADE 
GERMICIDAL  CLEANER,  HAND  SANITIZING  LOTION,  ALL  PURPOSE  CLEANER, 
LIQUID  HAND  SOAPS,  'VEGGIE  WASH'  PET  SHAMPOO,  PET  ODOUR 
ELIMINATOR,  FUR  FOAM  DRY  SHAMPOO,  DESCRETION  BODY  ODOUR 
NEUTRALISER,  DESCRETION  BARRIER  CREAM 


THREE  PEARS  LTD 

SPECIALISTS  IN 
TOILETRIES  PHARMACEUTICALS 
PERFUMES  AND  AFTERSHAVES        HOUSEHOLD  ITEMS 
CHRISTMAS  LINES  £1  RETAIL  LINES 

SEE  US  ON  LINE  www.3pears.com 

ONLINE  ORDERING  DELIVERY  SERVICE 

SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


VIDEO -VIEWPOINT 

SECUMY  SYSTEMS 


idk  mah  limp  bettvf 


Alternative  C.C.T.V.  products  available 


Further  Information 

0800  7839699 

Also  available  if  required 
APPROVED  INSTALLATION  SERVICE 


SECURITY 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14"  Screen 
£1099  •  5  units  available 


STOP  PRESS...STOP  PRESS...STOP  PRESS.. 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras,  Quads,  Multiplexers, 
VCRs,  Security  Mirrors,  Dummy  ■"j" 
Cameras,  Forgery  Detectors 

BUY  FROM  THE  PROFESSIONALS 


Free  Call  0800  056  0462 

WebSite:  www.SecurityDirect.co.uk 


SHOP  FITTERS 


TO  ADVERTISE  IN 
THIS  SECTION 
CONTACT 
DEBRA 
THACKERAY 
ON 

01732  377493 


Perfect 
the  art 
of  presen 
tation! 

76   page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

S  00  80  01/9637  E37 
FAN  00  00  01/ 9  737  737 
www.dekouvoerner.de 


Woerner  GmbH,  P.O.Box  1 254 
D-74208  Leingarlen 


Germany's  largest 
mailorder  firm  for 
display  materials  is 
now  also 

operating  in 

Great 


STOCK  MARKET 


The  stock  markeT 

Your  one  stop  solution  for  every  type  of  excess 
and  short  dated  pharmacy  stock. 

Fax  your  stock  list     -     0800  458  9983 
Call  Kamal  Shah     -     0800  458  9982 
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HEROES 


Pharmacist  saves  malaria 
patient's  life 

When  Valerie  McKinnon  recognised  that  a 
patient's  flu  like  symptoms  were  actually  those  of 
malaria,  she  probably  saved  his  life. 

Valerie,  proprietor  of  EV  McKinnon  Pharmacy 
in  Southampton,  knew  that  lan  Tongs  had  just 
returned  from  Uganda,  and  that  he  may  have  got 
more  than  just  a  cold.  Mr  Tongs  developed  the 
symptoms  a  week  after  returning  from  Africa,  but 
was  unable  to  book  an  appointment  with  his  GP 
for  a  further  week. 
Realising  the  importance  of  prompt  action, 
Valerie  rang  Mr  Tongs'  GP,  who  asked  to  see  him  immediately. The  GP 
recognised  malarial  symptoms  and  Mr  Tongs  was  in  Southampton  Hospital 
within  the  hour. 

The  hospital  doctors  diagnosed  cerebral  malaria,  a  rare  form  of  the  disease. 
MrTongs  remained  in  hospital  for  seven  days.  T  very  probably  came  close  to 
dying,  as  my  immune  system  almost  collapsed,"  said  MrTongs.  His  GP  told  him 
that  a  further  day's  delay  could  have  been  fatal. "Valerie  was  very  on  the  ball,  I 
can't  praise  her  enough,"  said  MrTongs. 

Valerie  remains  modest  about  her  contribution."!  don't  think  I  did 
anything  anybody  else  wouldn't  have  done,"  she  said. 

Lloyds  names  pharmacist  of  the  year 


Valerie  McKinnon 


Louise  Howell  with  Michael  Ward  (1),  chief  executive  of  Gehe, 
and  Peter  Hinckley  (r),  sales  director  of  SmithKline  Beecham 

Louise  Howell,  pharmacist  at  Lloydspharmacy  in  St  Neots,  has  been  named  as 
Lloydspharmacy  pharmacist  of  the  year  after  a  day's  competition  in  Telford. 

Louise  won  a  trophy  and  £500  worth  of  vouchers  that  can  be  exchanged  for 
white  knuckle'  sports  such  as  hang  gliding  or  rally  driving.  She  beat  off 
competition  from  other  finalists  by  developing  and  presenting  the  best 
marketing  and  advertising  strategy.  Presentations  were  judged  by  a  panel  of 
directors,  and  the  winners  were  announced  at  a  medieval  banquet 


Brian  Dosser  has  left  the  National 
Pharmaceutical  Association  after 
18  years'  service.  The  former 
finance  director  (left)  is  pictured 
receiving  his  leaving  card  and 
retirement  gift  from  John 
D'Arcy,  NPA  director.  During  his 
career  with  the  NPA,  Brian  has 
been  instrumental  in 
computerisation  of  the  group.  He 
is  succeeded  by  Richard  Maw 
(see  appointments) 


APPOINTMENTS 

Richard  Maw  is  the  new  finance  director  of  the  National 
Pharmaceutical  Association  Group.  A  chartered 

accountant,  Mr  Maw  joins  from 
jfi      Bijt,     tne  specialist  ethical 
JM                    manufacturer  Ipsen,  where  he 
^^^^^^^P  worked  for  seven  years. 

W     The  new  NPA  board  member 
^.f    for  the  south-west  region  is  Brigid 
1    Gunn. After  qualifying  in  South 

Brigid  Gunn 


Bob  Cuddihy 


Africa.  Ms  Gunn  gained  an  MSc     Richard  Maw 
from  Bath  University.  She 
currently  owns  two  pharmacies 
in  Somerset. 

Bob  Cuddihy  has  been  retained  by 
the  NPA  to  provide  a  public 
affairs  consultancy  service  and 
liaison  with  the  Scottish 
Parliament.  Mr  Cuddihy  currently 
heads  BSC  Media,  a  PR 
consultancy  company.  Mawdsleys 
has  appointed  ."Man  Knight  as 
goods-in  supervisor  at  its  Salford 
■  depot.  Mr  Knight  joins  from  AAH  Pharmaceuticals,  where 
Alan  Knight        he  was  warehouse  supervisor  at  the  Warrington  depot.  | 

Shire  Pharmaceuticals  has  appointed  Angus  Russell  as 
group  finance  director.  Mr  Russell  is  currently  vice-president  for  corporate 
finance  at  AstraZeneca.  He  takes  up  his  new  job  on  December  13. 

Take  one  washing  up  liquid  bottle  and  some 
double-sided  sticky  tape... 

Blue  Peter'  would  be  proud  of  the  enterprising  pharmacist  from 
Cambridgeshire  who  invented  the  Clearway  Steam  Inhaler 

Geoff  Tomlinson  realised  that  few  of  the  people  he  encouraged  to  try  steam 
inhalation  for  cold  symptoms  actually  bothered.  In  a  moment  of  inspiration,  he 
realised  that  patients  needed  something  more  convenient.  So  he  took  an  invalid 
feeding  cup  and  a  child's  oxygen  giving  mask  set,  and  with  the  help  of  his  Black 
&  Decker,  he  "cobbled  together  a  device  that  seemed  to  do  the  trick ".  Et  voila  - 
the  Clearway  Steam  Inhaler  was  born. 

Since  that  eureka  moment,  the  Steam  Inhaler  has  gone  from  strength  to 
strength.  It  was  carried  by  a  doctor  in  charge  of  Everest  climbing  expeditions  to 
alleviate  dry  throat  symptoms  suffered  at  altitude.The  device  is  currently  being 
assessed  by  a  leading  hospital  for  use  following  lung  surgery. 

Perhaps  Geoff  could  come  up  with  a  use  for  those  empty  tablet  bottles, 
cardboard  boxes,  and  drug  companies'  pens  and  Post-its. 


Missing  -  can  you  help? 

Andrew  Davies,  from  Bristol  has  been 
missing  for  eight  weeks  and  pharmacy 
staff  could  help  put  his  family's  mind  at 
rest  as  to  his  whereabouts. 

Andrew,  a  58-year-old  man 
nicknamed  "AD ",  may  call  at  your 
pharmacy  to  collect  a  supply  of 
analgesics  for  a  chronic  back 
condition  or  loperamide  for  irritable 
bowel  syndrome.  He  is  six  feet  tall, 
of  medium  build,  with  dark  greying 
hair,  has  one  green  eye  and  one  hazel 
eye,  and  he  walks  with  the  aid  of  a 
stick. 

If  you  see  this  man,  do  not  approach 
him,  but  call  the  National  Missing 
Persons  Helpline  on  freephone  0500 
700700. 

Andrew  Davies  (left)  -  have 
you  seen  this  man? 
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Body  WATCH™ 

RANGE  OF  HOME  SELF-TESTING  KITS 


TOTAL  CHOLEtHROL 
flflD  HDL  CHOLESTEROL 
TE*T 


RELIABLE  TEST 
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Osteoporosis  Risk  Assessment  Test  Kit  •  TC/HDL  Cholesterol  Test  Kit  •  Urinary  Tract  Infection  Test  Kit 
Blood  Group  Test  Kit    •  Allergy  Test  Kit 

BodyWATCH™  KITS  OFFER  EASY  TO  USE, 
FAST  AND  ACCURATE  SELF-TESTING  FOR  THE  ABOVE. 

V":-ffl|','.'  ifcfe  '  'u'  ^  |K  arc  based  on  state  ol  the  arl  technology  with 

IS-  mf  comprehensive  advice  and  information  provided  in  each  pack. 

They  will  save  unnecessary  waiting  in  doctors  surgeries  and  are  retailing  at  very  affordable  prices. 

■  UJJ.V  LAUNCH  IS  SUPPORTED  BY  EXTENSIVE  CONSUMER  ADVERTISING. 


from  f«»if,""n' 


SO  DON'T  BOX  YOURSELF  IN 
PREPARE  TO  BE  PACKED  OUT! 

FOR  ORDERING  DETAILS 

contact  BodyWATCH™ 
ON  0207  486  7278. 

A  FREE  POINT  OF  SALE 
LEAFLET  DISPENSER 
WITH  YOUR  FIRST  ORDER! 

(Minimum  orders  apply,  call  for  details) 


BodijlMCK 

yOUR  PATH  TO  0  HEALTHIER  FUTURE 


The  kits  serve  to  indicate  a  pre-disposition  to  the  above,  and  are  not  intended  to  replace  medical  diagnosis  on  whether  a  condition  is  present  in  the  user. 

BodyWATCH™  60  Wimpole  Street  London  W1M7DE  Email:  info@bodywatch.eo.uk  Web  Site:  www.bodywatch.co.uk 


For  backache,  rheumatic  and  common  arthritic  conditions  nothing 
is  more  powerful,  more  effective  or  works  for  more  people  than 
IBULEVE  -  the  best  selling  topical  painkiller 

Contraindications:  Not  to  be  used  il  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associate  with  a  history    f  th™  fh  "to  °  ™  ™b 
or  where  there  Is  infection  or  other  skin  disease  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medica  advice.  If  symptom  ^^J^"*fi™%  * 'S  tf^3 
peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  ^<^W^M*™^mj^ 
es  nose  and  mouth   Keep  all  medicines  out  of  the  reach  of  children.  iFOff  EXTERNAL  USE  ONLY.I  Side-effects:  in  normal  use,  side-elfecls  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible 
(al  Category:  |T]Packs:  Gel  (PL01 73/0060)  -  30g,  RSP  £3.89  (E3.31  exc.  VAT)  and  50g.  RSP  £5.39  (£4.59  exc.  VAT),  Sports  Gel  (PL01 73/0060)  -  30g,  RSP  £3.95  (£3.36  exc.  VAT). 


